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Art. l.—On the Treatment of Intermitting Fever. By Austin Frnt, 
M.D., of Buffalo, New York. 


Tue subject of intermitting fever occupies so small a portion of periodical 
medical literature, in comparison with the frequency of the disease in many 
extensive sections of our country, that in communicating observations 
which are supposed to possess novelty, it may easily happen that we are 
only stating facts with which a large number of our professional brethren 
are already familiar, and which, to a considerable extent, have had their 
legitimate practical influence. This may be the case with the points upon 
which it is my purpose to present the results of my experience in the fol- 
lowing remarks, viz:—the exhibition of quinia in larger doses than are 
generally directed by standard writers, and without those preliminary and 
precautionary measures, which have been considered very important to be 
observed in the treatment of the disease. When I found cause to modify 
my own views concerning the use of this specific, I was not aware that 
others had been led by their observations upon similar ground. I have, 
however, since ascertained, that the ideas which I shall offer have no 
claims to originality. In the late work of Professor Elliotson, (which I 
have recently seen,) the same principles are recommended which cireum- 
stances had led me to entertain. Since my attention has been particularly 
directed to this subject, I have also seen similar views in the various medical 
Journals. Supposing, nevertheless, it to be highly probable that there is, 
(as they appear to me,) in many instances, improved methods of managing 
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the disease which have not been generally adopted, I submit the results of 
their application, to a considerable extent in my hands, as confirmatory testi- 
mony of their value. 

I was first led to experiment upon the safety and expediency of prescribing 
the salts of quinia in large doses in the autumn of 1839, while performing the 
duties of acting assistant surgeon at Poinsett Barracks, near this city. Several 
companies of the second artillery being transferred from Fort Gratiot, Michi- 
gan, to this port, intermitting fever was rife among the newly arrived troops. 
The majority of those sick with this disease not being received into hospital, 
owing to the limited accommodations at that time, the inconvenience of the 
patients coming from their quarters hourly, and the uncertainty of trusting 
the medicine to their own administration, suggested the trial of prescribing 
the whole quantity which it was desired should be taken during apyrexia, 
in one or two doses. Commencing with five grains, and repeating in twenty 
or thirty minutes, the amount was increased until twenty, thirty, and in one 
case, even forty grains were administered within a half hour, After satis- 
fying myself not only of the safety, but, in many cases, the superiority of 
this plan of treatment, my usual course was to prescribe eight, ten, or fifleen 
grains, and if no unpleasant results followed, repeating it in from twenty to 
sixty minutes, whenever doubt was entertained concerning the ability of the 
patient to bear the whole quantity which I wished to administer during the 
apyrexia. But experience having shown that no inconvenience of any mo- 
ment followed the exhibition of twenty or thirty grains within a short space 
of time, I was afterwards in the habit, in the majority of cases, especially 
when the patients were not retained in hospital, of prescribing, at once, 
these quantities. 

At this period, I commenced keeping a record of the cases which fell 
under my observation, which I continued until seventy-one cases were col- 
lected. As I did not immediately adopt the method of large doses in _pri- 
vate practice, forty-three only of this number will come under this class; and 
of these, thirty-six were soldiers. On referring to the notes of these cases, | 
find three are incomplete. ‘The remainder I have analyzed with reference 
to numerical results. ‘The cases in private practice are not included. Some 
of these will afterwards be noticed specially. 

Analysis of thirty-three cases occurring at Poinsett Barracks treated 
with sulphate of quinia in large doses. —Three only of these cases were 
primary attacks. In eleven cases the disease had occurred only once pre- 
viously. Of these, in one instance, the first attack preceded by four years; 
in one, six years; in all the others a few weeks or months only had inter- 
vened. In seven cases the disease had occurred twice previously. Of these, 
the first preceded the third two years, in one case; eight in one case; and 
in all the others the two previous attacks were of recent date. In fen cases 
the disease had been of long date, and had recurred numerous times. In 
two cases no record was made of the previous history. 
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Of the Type.— Twelve of the cases were of the tertian type; thirteen 
were of the quotidian type. In eight the type was not definitely known, 
the disease being checked after a single paroxysm. ‘This latter circum- 
stance could hardiy have occurred excepting at a military station, where 
application for relief is almost invariably made on the first access of disease. 

Complications. — Thirteen of the cases were complicated with eatarrh; 
one with diarrhoea; one with otitis. In seven, the pulse in apyrexia is 
recorded accelerated; in four, the tongue coated: in five, the tongue furred; 
in seven, anorexia is recorded; in eleven, lassitude; in five, cephaialgia. In 
two cases, pain in the chest on full inspiration existed; in one of these 
sulphate of quinia, ten grains, in conjunction with a sinapism, was pre- 
scribed, and the next day this complication was relieved; in the other the 
quinia alone was prescribed, and the patient was returned for duty on the 
fifth day. 

As the details of these cases were not made with any view to this ana- 
lysis, it is probable that the minor complications, or more properly, symp- 
toms, such as the state of the tongue, appetite, &c. were not always 
recorded when the morbid deviations existed in a mild degree. 

1. Of the doses of medicine exhibited on the first day after being re- 
ceived on the sick report, and the character of the disease determined.— 
Five grains repeated in 20 minutes in one case; five grains repeated in 30 
minutes in one case; ten grains repexted in 30 minutes in one case; ten 
grains repeated in 4 hours in one case; five grains morning, noon, and even- 
ing in three cases; eight grains mornmg, noon, and evening in one case; 
five grains morning, noon, and evening in one case; twenty grains morning, 
noon, and evening in nine cases; twenty-five grains morning, noon, and 
evening in five cases; fifteen grains morning, noon, and evening in four 
eases; forty grains morning, noon, and evening, one case. Number of 
cases 28. 

2. On the second day.—Ten grains repeated in 30 minutes in one case; 
ten grains repeated in 2 hours in one case; ten grains repeated in 1 hour in 
one case; eight grains repeated in 1 hour in fwo cases; twelve grains re- 
peated in 1 hour in one case; ten grains repeated in 1 hour in one case; 
twenty grains repeated in | hour in four cases; fifteen grains repeated in 
1 hour in eight cases. Number of cases 19. 

3. On the third day.—Ten grains repeated in 30 minutes in one case; 
ten grains repeated in 4 hours in one case; five grains morning, noon, and 
evening in fhree cases; fifteen grains, and in 4 hours ten grains in one case; 
ten grains repeated in 4 hours in one case; ten grains repeated in 2 hours 
in one case; ten grains repeated in 2 hours in four cases; twenty grains 
repeated in 2 hours in seven cases; fifteen grains repeated in 2 hours in 
three cases; twenty-five grains repeated in 2 hours in one case; eight grains 
repeated in 2 hours in one case. Number of cases 23. 

4. On the fourth day.—Eight grains morning, noon, and evening in two 
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cases; eight grains morning, noon, and evening in one case; ten grains 
morning, noon, and evening in four cases; fifteen grains morning, noon, and 
evening in three cases; twenty grains morning, noon, and evening in wo 
cases. Number of cases 12. 

5. On the fifth day.—Eight grains morning, noon, and evening in one 
case; fifteen grains morning, noon, and evening in (wo cases; twenty grains 
morning, noon, and evening in fwo cases; twenty-five grains morning, noon, 
and evening in fwo cases; ten grains morning, noon, and evening in é/hree 
cases, 

6. On the sixth day.—Eight grains morning, noon, and evening in one 
case; fifteen grains repeated in 30 minutes in one case; ten grains repeated 
in 30 minutes in fwo cases; twenty grains repeated in 30 minutes in f2vo 
cases; five grains repeated in 30 minutes in one case. Number of cases 7. 

7. On the seventh day.—Ten grains repeated in 30 minutes in one case; 
twenty grains repeated in 30 minutes in one case; five grains morning, noon, 
and evening in one case. Number of cases 3. 

The quantity of quinia thus administered to the patients collectively, 
amounts to 1684 grains. ‘The mean quantity administered to the patients 
severally, will therefore be 51,); grains. ‘The maximum quantity adminis- 
tered to any patient is 103 grains. The minimum quantity 10 grains. 

Of the immediate effects of the medicine.—No unpleasant effects worthy 
of record followed the administration in ninefeen cases. Nausea occurred, 
apparently in consequence, in four cases; vomiting in ene case; headache in 
four cases; temporary deafness in four cases; giddiness, or dizziness, in nine 
cases; buzzing, or ringing in the ears, in eight cases. 

Effects upon the paroxysms.—lIn nine cases no paroxysm occurred after 
the first day of the administration of the specific; in eleven cases one subse- 
quent paroxysm only occurred; in five cases two only occurred; in one 
case three occurred; in one four occurred, the last of which is recorded ex- 
tremely light; in no case was the treatment unsuccessful. 

Of the time of remaining on the sick report.—In three cases the date of 
return to duty is not recorded. Of the remaining thirty the average period of 
continuance on the sick report is a trifle more than 5} days. The minimum 
period of any particular case is 3 days. ‘The maximum period is 11 days. 

When discharged from the sick report, these patients returned immedi- 
ately to their duty. ‘They were not ordered into hospital, unless from some 
complication, or the unusual severity of the paroxysms. The greater 
number attended at the morning call and remained in quarters, Excepting 
when in hospital, no alterations or restrictions whatever upon diet were 
made. In thirty of the cases no preliminary treatment was pursued; in wo 
eases bleeding 3xii was practised at the commencement of the last stage; in 
one of these cases the patient had two paroxysms after the bleeding, and was 
on the sick report five days; in the other, three subsequent paroxysms occur- 
red, and the patient was on the sick report the ultimum period, 11 days; 
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sulphate of quinia, sixty-one grains, were administered to this patient. It 
should be added that bleeding was not prescribed in these cases from the 
severity of the disease, or any peculiar indications, but at the suggestion of 
a medical friend, who has been led to form the opinion that this measure 
lessens the liability to relapses. In two other cases, which will be reported 
at length, venesection was employed; and with these exceptions, and one 
other, I do not recollect ever to have had recourse to this measure in this 
disease. 

It may be important to remark, that none of the patients were probably 
aware that they were taking medicine in an unusual quantity. 

As the case in which the largest quantity of the sulphate of quinia was 
administered may possess patticular interest, I present the details as re- 
corded in my case book. 

Bailey, seized with chill and rigors, about two minutes before his name 
was called to present himself for examination. Sulphate of quinia, twenty 
grains, was prescribed and administered immediately. In a few moments 
said that he felt better; chill and rigors, however, still continued. Directed 
repetition of the same dose, making forty grains. In a few moments said 
he felt dizzy and nauseated. Gave him a bed in hospital. An hour after- 
wards examined him. He complained of deafness, dizziness, and nausea; 
did not vomit; pulse now much accelerated, moderately full; skin warm. 
Hospital steward reported the subsequent day, that deafness and dizziness 
continued for several hours. Found him on this morning with aspect bright, 
and said he felt quite comfortable; slept well. ‘T'wo days afterwards he had 
had no recurrence of the paroxysms. No farther medicine was exhibited; 
desired to go to duty, and was returned accordingly. 

It is an interesting subject of inquiry—at what period of the apyrexia 
may the specific be exhibited to exert the most efficiency? It is generally 
supposed, that the nearer, within a certain limit, to the time of the expected 
recurrence of the paroxysm it is administered, the greater will be the pro- 
bability that the paroxysm will be averted, or its severity diminished. In 
the records of the preceding cases, I was not careful always to note this 
relation. I will state, however, that the usual course was to have it admi- 
nistered directly after its prescription, in the majority of cases, for the sake 
of convenience, without having any reference to the period at which the 
patient expected a paroxysm to recur. Shortly before I was relieved of my 
attendance at the barracks, however, this point suggested itself, and I pro- 
posed to make it the subject of some observations, by exhibiting the quinia 
in a large dose at an early period of an intermission, and omitting it during 
the latter period. This was practised in four cases only, a brief account of 
which is as follows. 

Case I.—Sulphate of quinia was administered in dose of fifteen grains 
ten hours before the period when the paroxysm regularly would have eccur- 
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red. ‘The patient had no subsequent paroxysm. ‘The same dose was re- 
peated three successive days, and the patient discharged. 

Case I].—Sulphate of quinia, ten grains, was administered six hours 
before time of paroxysm; the paroxysm was not prevented. ‘The same 
dose, with the same interval, was repeated on the ensuing day; no paroxysm 
oceurred on this day. ‘This case was complicated with otitis. 

Case III.—In this case sulphate of quinia, fifteen grains, and after 30 
minutes ten grains, were administered thirty-seven hours previous to the 
time of the paroxysm. ‘The paroxysm did not occur. No farther medicine 
was administered to the patient, and he was returned for duty on the seventh 
day. Seven days afterwards he returned with relapse. He was then bled 
3xii in the hot stage, and treated with ten grains morning, noon, and even- 
ing, for the first day; eight grains morning, noon, and evening second day; 
six grains morning, noon, and evening fourth day. No paroxysm after- 
wards occurred while on the sick report, but subsequently he relapsed. 

Case IV.—In this case twenty-five grains were administered 34 hours 
previous. Paroxysm was not prevented. The same dose was similarly 
administered on the day after the paroxysm. ‘The paroxysm did not occur, 
and the patient was discharged on the fifth day. This case was compli- 
cated with catarrh and pain under the sternum on full inspiration. No other 
treatment than with the quinia was pursued. 

Another inquiry connected with this branch of the subject possesses in- 


terest, viz.—In how far will the quinia exhibited at the commencement of 


a paroyxsm, tend to avert it, to mitigate its severity, or shorten its dura- 
tion? This method has been recommended as the most efficient for the 
administration of the specific. And on the other hand, the late Dr. Eberle 
states, that in a single instance under his observation, it appeared to be fol- 
lowed by dangerous results. I made trial of this procedure in seven cases, 


one of which has been already presented. I will subjoin a brief account of 


the remaining six. 

Case I.—Patient had suffered paroxysms for two successive days without 
treatment, and irregularly for some time previous. Sulphate of quinia, five 
grains, was exhibited at the commencement, and repeated in fifteen minutes. 
The cold stage continued twenty minutes; the preceding had been of an 
hour’s duration. Pulse at the commencement was frequent and small; 
twelve minutes after the first dose it became more full. Felt no inconveni- 
ence from the medicine; fifty-five minutes after the commencement of the 
cold stage began to perspire; sweating stage was profuse and lasted two 
hours; had pain over the eyes after the sweating stage; slept well, and re- 
ported feeling well the next morning. Ten grains were directed if he had 
another paroxysm; none however occurred. No quinia was afterwards 
administered. In six days he was returned for duty. This was a primary 


attack. 
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Case II.—This patient was registered catarrh, and on the same day of 
his being received on the sick report, had a paroxysm of intermitting fever. 
On the second day took sulphate of quinia, one grain, hourly, up to the 
time of paroxysm, which retarded a half hour, and was less severe. On 
the third day complained of lassitude and cephalalgia, and took sulphate of 
quinia, two grains, hourly, from nine A.M. to four P.M. Chills, &c., at 
five P.M., retarding a half hour from the last paroxysm. Fourth day, 
rigors commenced at nine A.M. during my morning visit. Directed sul- 
phate of quinia, two grains, hourly, until nine P. M., and as often as prac- 
ticable during the night. On the fifth day paroxysm occurred at 20 minutes 
before five P.M. Sulphate of quinia, grs. v, was administered at commence- 
ment and repeated in 20 minutes. Cold stage continued 20 minutes, being 
one half the duration of the one preceding; began to perspire in a half hour 
after the expiration of the cold stage; felt some distress, and a sense of tight- 
ness across the chest after taking the quinia. Sixth day, headache; anorexia. 
Directed the same doses to be given if he has a paroxysm. None occurred. 
Seventh day, some appetite; complains only of languor. No medicine. 
Eighth day, no paroxysms; reports quite well, and is returned for duty. 

Case III.—This patient had had the disease for some time of the tertian 
type. Began to experience the access of rigors, and applied immediately 
at the Hospital Dispensary during the hours of my attendance. Directed, at 
once, sulphate of quinia, five grains, and if the chill or rigors continue, to 
be repeated in 30 minutes. Saw him at the expiration of this time, and he 
reported warm and comfortable. Applied again three days subsequently. 
Had had no return of paroxysms, but complained of languor and debility, 
for which tinct. cinchona was prescribed. He regained his accustomed 
strength without any recurrence of the paroxysms. 

Case 1V.—This patient had one paroxysm previous to his coming on 
the sick report. Directions were given to administer sulphate of quinia, 
twenty grains, when the second paroxysm commenced. ‘The disease 
proved to be of the tertian type. The sulphate of quinia was administered 
as directed. ‘The cold stage continued one hour, quite as severely as pre- 
viously. ‘The day after this paroxysm directions were given to administer 
only tinct. opii camph. 3i, if he has a paroxysm, all other medicine in the 
mean time being omitted. Paroxysm did not occur; complained afterwards 
of lassitude and anorexia, and quinia, twenty-five grains, was prescribed; 
the next day he reported quite well; quinia, twenty grains, was, however, 
prescribed. ‘The next day he was returned for duty. 

Cast V.—This patient presented himself at the sick call for eatarrh, 
and while awaiting his turn for examination was seized with chills and 
rigors. Directed immediately sulphate of quinia, twenty grains. In five 
minutes chills and rigors ceased entirely, and he expressed himself per- 
fectly comfortable; fifteen minutes afterwards, skin felt cool, pulse of natural 
frequency and rather small. Second day, reported that he perspired freely 
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during the night; was comfortable during the preceding day; feels well this 
morning. Sulphate of quinia, fifteen grains, was prescribed. ‘Third day, 
no recurrence; reports well. Fourth day, returned for duty. 

Case VI.—This patient had had two paroxysms, cuotidian, without 
coming on the sick report. Reported to hospital steward after rigors of 
the third paroxysm had continued for three quarters of aa hour, who admi- 
nistered sulphate of quinia, twenty grains. Cold stage continued an hour 
afterwards; no inconvenience was felt from the medicine. On the fourth 
day subsequent, a very light paroxysm occurred; no prescription being 
made in the interval or at this time. Fifth day, complained of lassitude and 
debility. Directed sulphate of quinia, twenty grains. Paroxysm occurred 
on this day, cold stage continuing an hour. Sixth day, directed sulphate of 
quinia, twenty grains. No paroxysm. Seventh day, returned for duty. 

The inferences to be drawn from these cases are, that sometimes the 
paroxysm may be arrested by exhibiting the sulphate of quinia during 
the cold stage, and its severity and duration diminished in other instances; 
but neither of these results ought to be confidently expected. It would 
seem from cases No. | and 2, that when the paroxysm is not strangled, 
the effects of the specific upon the subsequent continuance of the disease is 
not less than when administered in the apyrexia. In none of these’ cases, 
were any alarming or injurious effects produced. It is not, however, pre- 
sumed to state these inferences as facts established from such a limited 
number of cases. A larger collection of observations, with reference to 
this subject, is much to be desired. 

I proceed to present a few cases selected from those which have been 
treated in private practice. ‘The two first are only interesting from the fact 
that the subjects were females of delicate constitutions, and from the second 
case being complicated with gastric irritability, which rendered the exhi- 
bition of a tonic in small doses, frequently repeated, impracticable, but 
admitted of its administration in larger doses without inconvenience. 


Case I.—Mrs. P., xtat. 25, constitution extremely delicate, was attacked 
with intermitting fever of quotidian type, which was speedily relieved by 
Carpenter’s precipitated extract of bark (an article which I have much used, 
and found to possess equal, if not superior virtue to the sulphate of quinia) 
in doses of one grain hourly during the apyrexia. As soon as the paroxysms 
were interrupted she discontinued the medicine, contrary to advice. Several 
weeks afterwards she was again attacked with the disease of the tertian 
type. She had had three paroxysms previous to my being requested to 
visit her. Without preliminary treatment, sulphate of quinia, in doses of 
five grains morning, noon, and evening of the day of apyrexia, was pre- 
scribed. Visiting her in the evening, I ascertained, that mistaking the 
directions, she had taken the powders hourly, until the whole number writ- 
ten for (five) had been taken. She had thus taken twenty grains within 
five hours. No unpleasant effects were produced, excepting slight nausea, 
and some ringing in the ears, which it did not occur to her to attribute to 
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the medicine. She had no recurrence of the paroxysms. She continued 
to take four grains daily for six days. ‘Ten months have now elapsed, and 
this lady has experienced no return of the disease. 


Case II.—Mrs. 8., wtat. about 28, delicate constitution; after returning 
from a visit at ‘Toledo, Ohio, was seized with intermitting fever of quotidian 
type. ‘The paroxysms produced great prostration, complete anorexia, with 
restlessness and watchfulness during the apyrexia. Carpenter’s extract was 
prescribed in doses of one grain in solution hourly. ‘This occasioned so 
much nausea, that pills of the same, containing grs. iiiss were substituted 
during the next apyrexia. ‘The same effect followed to such a degree that 
it was impossible for her to continue them. On the next day sulphate of 
quinia, five grains, repeated in 45 minutes, was prescribed. She took both 
powders with slight inconvenience, and the paroxysm of this day was much 
less severe. ‘The next day she took five grains, and escaped the paroxysm. 
For three days subsequent she took grs. iiss, and rapidly recovered her ap- 
petite and strength. Several weeks ‘afterwards this lady had severe inter- 
mittent neuralgia, which was cured by a resort to the same method. 


The two following cases are given as affording illustration of the safety 
and advantage of employing the specific in doses sufficiently large to arrest 
the disease as soon as its intermittent character is determined. An idea 
seems to prevail to a considerable extent, both among patients and physi- 
cians, that if the paroxysms be permitted to continue for a certain period, 
the liability to relapses is less than if immediately checked. ‘The late Dr. 
Eberle advocated this idea. I have known repeated instances, in which 
patients have resigned themselves to an endurance of this distressing malady 
for a long period, under the impression that if it be allowed to “* wear itself 
out,’ they would thereafter be secure against its return. My experience is 
directly opposed to these views. ‘The cases most difficult to manage, and 
in which relapses have been most frequent, have been among those who, 
from necessity, or the erroneous idea just mentioned, have not early resorted 
to means of relief. And on the other hand, the cases in which I have 
earliest succeeded in interrupting the paroxysms, the immunity has been the 
most permanent. I have entertained the conjecture that careful attention in 
many of these cases which terminate in remittent fever, at their primary 
stages, would disclose periods of intermission, when the specific may be 
administered in large doses with entire safety, and arrest the progress. of a 
disease, which otherwise might become confirmed and continue for weeks. 
Cases resembling the two which follow, have seemed to encourage this 
impression. 


Case III.—S. N. H., wtat. 30, about a week after returning from a jour- 
ney through Michigan, previously having been in good health, began to 
suffer from feelings of general malaise on ‘the evening of the 11th Septem- 
ber, 1840. I was requested to visit him on the 12th. Found him with 
pulse somewhat accelerated, (his natural pulse is about 50,) rather small; 
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tongue coated at the root, and furred throughout; pain in the head and loins, 
eyes appeared swollen and reddened, and their motion produced pain; ano- 
rexia; complained of irregular chilly sensations; has never had intermitting 
fever. He had taken some cathartic pills, which had operated twice; no 
prescription was made until afternoon, when the pain in the loins and ex- 
tremities being severe, and the other symptoms remaining the same, pulv. 
Doveri, ten grains, was prescribed, which relieved the pain and was followed 
by some perspiration. 

13th. Passed a restless and watchful night; skin throughout the night 
hot; had some chilly sensations on going to bed; pulse this morning con- 
siderably accelerated; skin hot; severe pain in the head immediately over 
the eyes, especially on motion; pain in the loins and joints. Venesection 
3xii. At 1 P.M. pulse more full than in the morning and not less accele- 
rated; skin continues hot; pain in the joints diminished, in the head the 
same. I.—Calomel grs. iv; pulv. ipecac. grs. ii, which was followed by 
slight vomiting and pretty free perspiration, Afterwards pain in the head 
somewhat diminished. 4 P. M., sleeping; skin moist; pulse still accele- 
rated but less full. At 4} P. M. infus. senne comp. Siii, and at seven 
P. M. enema salt and water. 

14th. Much better; fever appeared to subside entirely at about midnight, 
and moderate perspiration succeeded; afterwards slept tranquilly; now, 
pulse moderately accelerated, not hard nor full; slight occasional pain in the 
forehead; pain in the joints has ceased; tongue coated; anorexia; had nume- 
rous dejections, eight or ten, during the night, and frequent disposition to go 
to stool still continues. Enema of starch with elixir opii, M’Munn’s, 3i. 
P. M., pulse much accelerated; skin hot; restlessness; nervous system 
much excited. Sol. sulph. morphi, gr. } repeated pro re nata. 

15th. Passed a restless and uncomfortable night; mind in a half dozing 
state, constantly occupied with business and other matters; pulse now acce- 
lerated; skin natural; pain in the head continues; this pain is accompanied 
with a sense of stricture over the eyes, and soreness of integuments; at 
times it is acute, and suddenly, for a short time, he is entirely free from it; 
appears to be very irritable, and easily excited. P. M., pulse more accele- 
rated than in the morning; skin hot; tongue furred; constant thirst; occa- 
sional nausea. ‘Took a Seidlitz powder which produced two free liquid dejec- 
tions of a dark brown colour. This afternoon sulph. morphiz; enjoined quiet; 
ice water allowed freely; blister, five by five, to the epigastrium. 

16th. Sweat profusely during the last night; this morning pulse mode- 
rately accelerated, irregular, and intermitting; skin moist; tongue coated; 
thirst diminished; took a little bread with relish, no pain but soreness in 
the head; eyes bright, and general aspect improved. No prescription. At 
ten A. M. began to have pains in the region of the frontal sinus, and in the 
limbs; pulse more accelerated, and skin hot; the symptoms increased toward 
evening; I remained with him during the night; from ten until half past one 
A. M. he lay in a half somnolent state, constantly muttering; skin intensely 
hot; frequently groaning and shifting his position from pain in the limbs; 
at half past one A. M. began to perspire; afterwards became quiet; fre- 
quency of pulse diminished, and he slept tranquilly until six A. M. Began 
to administer sulphate of quinia in doses of three grains; at eight A. M. 
twelve grains had been administered. ‘Tongue this morning furred in 
the centre and red at the edges; after eight he slept, and awakened in an hour 
with profuse perspiration; desire to evacuate the bowels, and a peculiar 
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indescribable sensation in his head which alarmed him. A little brandy 
and water was administered with relief. He complained throughout the day 
of buzzing in the ears. He had no access of fever. 

18/h. Passed a good night. At six this morning, agreeably to directions, 
began to take Carpenter’s extract, in doses of three grains half hourly; he 
took fifteen grains between the hours of six and eight A. M. 

19th. Passed an uncomfortable night; complains. of pains in the scalp and 
limbs, and certain indescribable sensations worse than pain; has to-day some 
fever; pulse accelerated, and thirst. ‘Took of Carpenter’s extract nine 
grains this forenoon; at three P. M. directed enema of starch with M’Munn’s 
elixir opii 31, which produced complete tranquillity. At eight A. M. began 
to perspire; perspired moderately. 

20th. Commenced taking the tonic at midnight; between twelve meri- 
dian and nine A. M. twelve grains; at twelve meridian took five grains, to 
be continued every four hours. No unpleasant effects followed the medi- 
cine excepting slight nausea; slept well during the night; skin moist and 
cool; no headache nor pain in the limbs, but frequent disposition to gape; 
pulse not accelerated; tongue moist and coated; no redness at the edges; no 
appetite. 

22/7. Omitted the medicine in the afternoon of the 20th, and commenced 
it in the afternoon of the 21st; took seven grains before eight A. M., and 
afterwards through the day eighteen grains. ‘This morning ‘commenced at 
one A. M. and took twelve grains; discontinued it after eight A.M. No 
fever, nor pain in the head or loins; but appetite does not return; tongue 
furred; medicine produces slight nausea. 

23d. Took this morning eighteen grains. Much a up and dressed; 
moderate appetite; from this date he rapidly recovered appetite and strength. 
Eight months have now elapsed, and although his business and active habits 
have involved much exposure and fatigue, he has had no return of the dis- 
ease. He continued the use of the tonic for some time after the last date. 


Case IV.—H. H., xtat. 40, of very full habit. Has always enjoyed 
robust health. Was taken with a severe chill on the evening of the 26th 
September, 1840, which was followed by high fever continuing through the 
night. In the morning he had recourse to an emetic, which operated freely 
and was followed by free perspiration. Previously to this he had taken 
some cathartic medicine, which had purged freely. 

28th. Had no chill; was restless and uncomfortable; had much pain in 
the back of the head and neck, which was somewhat relieved by the appli- 
cation of a mustard sinapism. 

29th. This morning had probably a slight cold stage; no distinct chill 
nor rigors, but some feeling of chilliness, and his extremities were ob- 
served to be cold. I was requested to visit him at two P. M. I found him 
with pulse much accelerated and full; restlessness; tongue coated, moist; 
lassitude; anorexia; thirst; skin hot and dry. Venesection 3xii, and pulv. 
Doveri eight grains. Half-past nine, P. M.; skin now moist, and he expresses 
himself comfortable; began to perspire at eight P. M., and had perspired 
freely; pulse now moderately accelerated. Directed Carpenter’ s extract, four 
grains now, to be repeated once in the night, and again early in the morning. 

30th. Comfortable; passed a good night; pulse natural; tongue covered 
with a very white moist coat; no inconvenience from medicine. Directed 
four grains at nine A. M., and afterwards omitted. P.M. Passed a rest- 
less day; pulse accelerated. Had eaten beefsteak and chicken, under the 
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idea that, by forcing it down, he should recover strength more rapidly. Said 
he felt great oppression after eating; the restlessness and acceleration of pulse 
are probably to be attributed to the irritation of the ingesta, rather than to a 
recurrence of the paroxysm. Directed medicine to be taken in the night 
and morning as on the 29th, sixteen grains. 

October 1. Passed a comfortable day; pulse slightly accelerated; skin 
moist; no appetite;. tongue covered with a very white moist coat. Con- 
tinue use of medicine as previously. 

2d. Good night; no inconvenience from the medicine. P. M., had been 
up, dressed, and out of doors. Some appetite; had taken a few oysters 
with relish, and without oppression. Seidlitz powders at noon. From this 
date he rapidly regained his appetite and strength. The tonic was continued 


for several days. 
Up to the present date his health has been perfectly good, without any 


recurrence of this disease. 


General remarks.—The majority of the cases of intermitting fever which 
occur in this city, are contracted in other localities. ‘The disease was for- 
merly rife here, but is now confined in its origin to a few contracted dis- 
tricts; and in these, the quantity of malaria seems to be insufficient to 
induce an attack, excepting in those peculiarly predisposed, or in conjunc- 
tion with other concomitant circumstances. From the commercial character 
of the place, however, and the general habit which prevails among the busi- 
ness portion of the community, of travelling more or less during the summer 
season, through the western states and territories, the occurrence of the dis- 
ease is very frequent. We are also constantly in the way of observing it 
in returning emigrants and travellers of all classes. 

Not having resided in any locality where the disease is endemic to a 
greater extent than here, I cannot speak of the success of remedial measures 
where the patient is exposed to the continued concentrated action of the 
morbific principle. I can state, however, that of a large number of cases, 
of a very miscellaneous character, which have fallen under my observation 
for the past five years in this place, in private practice and at the almshouse, 
as well as the military station located near the city, I cannot recall a single 
instance, in which the paroxysms were not promptly interrupted whenever 
the patients could be made follow the directions given. 

Unfortunately, a prejudice against the use of the invaluable specific for 
this disease, appears to prevail extensively throughout all malarious regions. 
It is thought to injure or undermine the constitution; and this deplorable 
error is diligently promoted by a host of unprincipled individuals, who are 
interested in the diffusion of various empirical nostrums, the potency of 
which is generally wholly derived from the very article which they endea- 
vour to discredit. Such an impression pervading the common mind, affects 
the views of many physicians; they hesitate to employ the remedy with 
sufficient promptitude and boldness, and fearful of latent mischief, adminis- 
ter it with a degree of caution and delay, which serves to countenance and 
confirm that prejudice which is so much to be regretted. ‘The preceding 
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cases will, I trust, be sufficient to demonstrate that the sulphate of quinia 
may be exhibited in doses sufficiently large to ensure prompt relief without 
any fear of unpleasant consequences. Having employed it also in other 
affections, especially some forms of neuralgia, in doses equally large, and 
continued its use much longer than in any of the cases of intermitting fever 
which have been presented in this communication, I have satisfied myself 
that it may, with entire safety, be given in large doses and repeated for a 
length of time, which it is presumed will be sufficient, in any case, to 
accomplish the end which is desired. 

Many practitioners are deterred from the prompt exhibition of the quinia, 
by the impression that the system requires some preparatory processes for 
its reception; especially when there are present a thickly coated tongue, with 
other evidences of general disturbance of the secretory functions, and more 
particularly if gastric derangement is a prominent difficulty, the indefinite 
idea expressed by the term ‘bilious” is invoked, and regarded as an insuper- 
able obstacle to its administration. 1 have been led to regard these symp- 
toms as oftener the effects than purely the adventitious concomitants of 
the disease. In a large proportion of cases, we find there is a tendency to 
irritation of the gastro-duodenic mucous membrane, indicated by nausea, 
vomiting, anorexia, &c. ‘This is increased and confirmed the longer the 
disease is permitted to continue. Under this view, the most rational policy 
is, manifestly, to strike at once at the fons et origo of the difficulty. There 
will be cases, it is true, where the specific will not be easily borne; but it 
will often be retained with slight inconvenience on exhibiting a second dose 
when the first was either rejected or created much irritation; and may, as 
we have seen, sometimes be borne well in a large dose, when it is insup- 
portable in small quantities. At any rate, it is difficult to conceive in what 
manner the irritation of emetics and cathartics, in conjunction with the con- 
tinued recurrence of the paroxysms, is to communicate a better state of pre- 
paration than had previously existed. 

Other and more serious complications may sometimes exist, or their 
existence be suspected, when it may seem that the excitant properties of 
the quinia, in sufficient doses to effect a speedy cure, may expose the patient 
to more dangerous results than would follow from the unchecked paroxysms. 
In such cases, the instructions of some standard authorities are, first, to 
relieve the concomitant affection by appropriate measures, and afterwards, 
the intermitting fever. We are to be guided, as it appears to me, in such 
cases, by the considerations which will arise from the following inquiry: — 
Will the excitant properties of the tonic tend more to exaggerate the ac- 
companying disease, than the series of morbid actions which constitute the 
paroxysms of intermitting fever? I am disposed to think that the cases are 
very few in number, in which the true answer to this inquiry is affirmative. 
In my own experience, I have not, as yet, met with an instance in which 
I have hesitated to employ ample means to interrupt the paroxysms as 
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promptly as possible; nor have I ever found reason to regret, in any in- 
stance, having pursued this course. Undue apprehensions on this score 
have, I suspect, been among the unfortunate influences of the doctrines of 
Broussais. Indeed this author states, (Chronic Phlegmasie,) that in certain 
cases **nothing in medicine presents more difficulties than the treatment 
of intermitting fevers.” ‘*On the one hand,” he adds, “the series of 
vital actions which constitute the intermittent fever, may tend to produce 
inflammatory nucleii in the lungs;’’ and on the other hand, he presents 
cases to show, that the tonic medicine necessary to effect an immediate 
cure, may cause an incurable phlogosis of the stomach. I can hardly 
conceive of this latter result being produced, for I have often administered 
this remedy in considerable doses where the stomach was irritable, and 
after a short period of increase of the symptoms, have witnessed the irri- 
tability rapidly subside, so that subsequent doses were borne without any 
unpleasant effects. In such cases, if we were to shut out of view the ex- 
istence of the intermitting fever, we might almost come to the conclusion, 
that the quinia was an appropriate remedy, in certain cases, for gastric irrita- 
bility; and, assuredly, if it ever tends to produce phlogosis, we should pre- 
sume that this tendency would be especially exerted when a state of great 
irtitability was already present. ‘The general excitant effects of the quinia 
exerted upon the nervous and circulatory systems, certainly bear no com- 
patison with the several stages of an intermittent paroxysm. In fact, in the 
majority of cases, when exhibited in moderate doses, these effects are 
hardly perceptible. Even when administered during the intense febrile 
excitement of the hot stage, (I have been informed by a highly intelligent 
medical friend who practised in a malarious district, and was in the habit of 
continuing the use of the specific throughout the whole of this stage,) the 
symptoms are not increased, nor any unpleasant effects produced. | cannot 
imagine, then, that the coexistence of even a well marked phlogosis of any 
organ beside the stomach itself, is, in reality, a sufficient obstacle in the 
way of the administration of this remedy. On the other hand, apprehend- 
ing far more evil from the repetition of the paroxysms than from the excitant 
properties of the tonic, I should not hesitate, were a case of this kind to fal! 
under treatment, to administer the remedy in doses sufficiently large to arrest 
the recurrence of the paroxysms as speedily as possible, employing, in con- 
junction, such depletory and revulsive measures as the character of the local 
affection, under other circumstances, would demand. If the gastric mucous 
membrane itself were in a state of inflammation, from the nature of the direct 
action of the medicine, it would, of course, be interdicted; and in such a 
case, it seems to me, that it would be proper to administer it per enema, 
as suggested by Professor Elliotson. 

After having exhibited the quinia in sufficient quantities to arrest the re- 
currence of the paroxysms, if it be omitted, or continued in inefficient 
doses, the patient will be found frequently to remain in a state somewhat 
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intermediate between health and illness for an indefinite period. ‘The appe- 
tite does not return: muscular strength, and bodily and mental activity are 
not regained; and, in short, he is not well, without being able to indicate 
any particular source of suffering or trouble. I have known such a state 
continue for ten weeks, and vanish in a few days after the proper indica- 
tions were acted upon. ‘This condition calls for the continuance of the 
specific, or its exhibition in larger doses. Under such circumstances, a 
large dose of quinia will oftentimes produce an immediate internal change 
of sensation, which the patient cannot well describe, but which is not less 
striking to himself than to the physician—and from this time, the appetite 
and strength rapidly return. 

I have also observed several instances, in which the disease may be said 
to be present in a latent form. I mean by this a condition which some- 
times occurs after exposure in a malarious region, where it is presumed 
that the amount of morbific infiuence imbibed by the system, is not suffi- 
cient of itself, or by means of collateral infiuences, to develop either inter- 
mittent or remittent fever. ‘This condition is characterized by anorexia, 
and in general that combination of symptoms which is commonly ex- 
pressed by that very convenient term ‘ dilious,’’ without any particular 
evidences of the liver being the organ chiefly affected. Connected with 
these symptoms, I have remarked a symptom which, when present, appears 
to me almost pathognomonic, viz:—a thin, moist coat, equally diffused 
over the tongue, of a remarkable whiteness. I have characterized it, in my 
ease book, frequently by the term chalky. It is not easy to describe the 
peculiarity, but when I have observed it, without inquiring the history of 
the patient, I have often, at once, pronounced the character of the difficulty. 

If the symptoms of these patients be closely inquired into, there will be 
found irregular variations of sensation as it regards temperature, and also of 
the circulatory system, which will render the diagnosis more positive; and 
the immediate and striking benefit derived from the quinia verifies its cor- 
rectness. 

I will remark in this connection, also, that patients, after having experi- 
enced intermittent fever, will sometimes complain of troublesome night 
perspirations, without any other unpleasant symptoms. ‘This seems to be 
a sequela of the disease, and is readily relieved by the quinia in doses of 
five grains at night. 

It is of consequence (to what extent I am unable to judge) to connect the 
views which have been presented relative to the disease under consideration, 
with the geographical position of the place at which they are written. As 
the general characters of the climate of this place are probably sufficiently 
known, I will not lengthen this zrticle by their description. It is highly 
probable, that from this source are derived influences upon the character of 
the disease, and the method of treatment, which are of great importance, 
and differ widely in different localities. ‘This is a subject deserving atten- 
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tive consideration; and it is much to be desired, that with reference to this 
point, physicians located in different sections of our country where the dis- 
ease prevails, would present the results of their experience, so that a com- 
parison might be instituted. Upon this subject the following remarks of 
Broussais are valuable. ‘In the damp and cold climate of Belgium and 
Holland, advantageous results were obiained from the immediate administra- 
tion of bark. At Udine, situated in a dry, hot country, where I have 
since practised, I never succeeded in cutting short a single case of fever, 
from the month of August to the autumn, without observing a succession of 
those symptoms of inflammatory sensibility of the alimentary canal, of 
which I have spoken. The climate of Belgium destroys the irritability of 
the gastric mucous membrane, and enables it to support much stimulation. 
The atmosphere of Italy being more charged with caloric and electricity, 
communicates a sensibility to the organs which does not permit the use of 
irritants.”"—Chronic Phlegmasiz, vol. i. Translation by Drs. Hays and 
Griffith. 

The tendency to relapse in intermittent fever, after a greater or less 
period, is universal. Almost invariably, patients who once experience the 
disease, sooner or later have recurrence of the paroxysms. ‘They are apt, 
in consequence, to express impatience, and to utter complaints against the 
remedy which relieves only for a season. ‘This is, to say the least, in bad 
taste. ‘There ought, on the other hand, to be felt the highest gratitude, that 
for a disease prevailing so generally over large portions of our country, and 
which, if not susceptible of relief, would be an almost insuperable obstacle 
in the development of the resources of our national domains, we have a 
specific which, whenever it oecurs or recurs, will, almost invariably, pro- 
duce speedy relief. 

In this latter point of view, it becomes a matter of immense consequence 
that the efficacy of this invaluable remedy should be fully known, and that 
the unreasonable prejudices which exist in the common mind against its 
use should be removed. ‘These considerations chiefly have induced me to 
report the results of my experience, which, I am well aware, has been 
limited when compared with that of thousands in different sections of our 
country; and should the facts and views which I have presented, fortunately 
induce others to publish the results of longer and more extensive observa- 
tions of a disease, which (when we consider its intrinsic importance, in 
connection with the unlimited means for its study) has occupied by far too 
small a portion of the medical literature of our country; and the etiology, 
pathology, history, and therapeutics of which are still sadly deficient in 
definite, established principles, my object will be attained. 

Burrato, May 19th, 1841. 
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Art. Il.—On the Endemic Influences of the United States. By Samuxny 
Forry, M.D., of New York. 


BELIEVING that the subject of endemic diseases presents a field that well 
deserves to be farther cultivated—that a knowledge of those peculiarities of 
physical circumstances, the aggregate of which constitutes climate, which 
coexist with certain forms of disease, is a department of medical science 
that includes some of its essential principles—the attempt has been made, in 
two articles published in this Journal (Nos. 1 and 3, New Series), to supply, 
so far as the data would allow, this desideratum in our professional literature. 
Were the facts sufficiently precise and numerous for scientific generalization, 
it would prove a profitable inquiry to trace the various relations of the endemic 


’ diseases of different countries, with all those physical causes and moral agen- 


cies which influence the human organization. This has been attempted in part, 
as just observed, by a comprehensive induction of facts in regard to pulmo- 
nary and rheumatic affections, intermittent and remittent fevers, diarrhea, 
dysentery, &c.; but as in these researches, the influence of climate as modi- 
fied by the nature of soil was not sufficiently considered, the object now in 
view is to generalize these isolated facts, which are only valuable so far as 
they tend to establish general laws. 

Endemic influences are recognised rather by their effects than demonstra- 
tive properties; and as they are the result of the conjoined operation of phy- 
sical phenomena and moral conditions which constantly vary, the effects are 
correspondingly modified. When we reflect that endemial influences are 
the consequences of a multiplicity of causes, as temperature, prevailing 
winds, locality, as regards elevation, or the vicinity of large bodies of water, 
geological formation, soil, vegetation as respects culture or a state of nature, 
&c., in their various conditions and combinations, in connection with the 
influence exerted on the human frame by occupations, modes of life, and 
moral agencies, the diversity and importance of the resulting effects can no 
longer excite surprise. In investigating endemic causation, it is necessary 
to consider the social, moral, political, and intellectual conditions of the 
inhabitants—their privations and comforts—their states of filth or cleanli- 
ness—as well as the agency of these diversified causes in developing or 
counteracting one another. Thus the influence of locality is exhibited in 
the comparative effects of mountainous situations and low malarious positions 
upon the physical and moral condition of their inhabitants respectively; and 
conversely, these moral and physical conditions, as has been demonstrated, 
both in the old and the new world, are improved by the alterations eflected 
in the face of nature by the march of civilization. A similar result is wit- 
nessed in the beneficial effects of change of air from a crowded city to the 
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open country. No sooner does the permanent resident of a large city, 
labouring under that deterioration of health which has been termed cachexia 
londinensis, leave the 
“ Chaos of eternal smoke 

And volatile corruption from the dead, 

The dying, sick’ning, and the living world,” 
than the etiolation or blanching stamped upon his countenance vanishes, and 
the glow of ruddy health usurps its place. As in the corporeal structure, 
different effects result from the dry and restless air of the mountain, com- 
pared with those evidenced in the moist and sluggish atmosphere of the 
valley; so, as regards the mental manifestations, the observation of the poet 
is founded in nature— 


“An iron race the mountain cliffs maintain, 
Foes to the gentler manners of the plain.”—Gray. 


As climate, in its medical signification, constitutes the aggregate of all 
the external physical circumstances pertaining to each locality in its relation 
to man, it becomes necessary, in the investigation of this subject, to study 
well the nature of the soil, and the geological formation peculiar to such 
locality. As the emanations dissolved in atmospheric moisture, which arise 
from the stratum of comminuted mineral substances and organic remains, 
composing the crust of the globe, not only influence health but modify the 
organism, the importance of the geographical descriptions here presented 
will appear in the sequel. 

In the United States, the face of the country presents the variety of plain, 
mountain, valley, and table-land, having primitive, transition, secondary, and 
alluvial formations. From New Brunswick to the mouth of the Hudson, 
with a trivial interruption in the peninsula of Cape Cod, the sea washes a 
coast of primary rocks often presenting bold projecting cliffs. This region, 
as far to the northwest as the St. Lawrence river, consists of primary rocks, 
if we except three narrow belts of secondary strata. ‘This primary region, 
following the course of the highlands, extends into Pennsylvania, and then 
continues, under formations of a more ambiguous character, as far as Ala- 


bama, having for its eastern boundary the tertiary and cretaceous strata of 
the Atlantic Plain, and for its western the great valley lying at the base of 


the Blue Ridge, and farther to the southwest one of the parallel! mountain 
groups. 

The great secondary deposit lies chiefly to the northwest of the Alleghe- 
nies, extending to the lakes and westward beyond the Mississippi. The allu- 
vial deposits cover vast tracts, the most considerable being that interposed 
between the Atlantic shore and the Allegheny mountains. This extensive 
level tract, little elevated above the level of the sea, and gradually widening 
from a few miles in breadth in the north to upwards of 150 miles in the south, 
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has been appropriately named the Atlantic Plain. A ledge of primary rocks 
over which the rivers fall, and to which, in the northern section, the tide 
penetrates, marks very distinctly the western limits of this tract, along 
which line are found Trenton, Philadelphia, Baltimore, Georgetown, Frede- 
ricksburg, Richmond, Smithville, Camden, Augusta, Milledgeville, and 
Columbus.* At the last named point, the ledge recedes to the northwest 
through Alabama and Mississippi, until the Atlantic Plain is merged into the 
valley of the Mississippi. Among the physical features which characterize 
this plain, which slopes gently down to the ocean, are extensive morasses 
and swamps, sluggish streams, and wide arms of the sea penetrating far 
inland. It is composed of tertiary and secondary cretaceous deposits, the 
former consisting of alternating beds of sand, clay, and sometimes marl, ali 
abounding in marine fossil shells. As the soil, formed of the alluvion 
brought down by the mountain streams, is of a humid nature and abounds in 
organic remains, it follows that effluvia noxious to man are generated in a 
ratio with the increasing temperature of season and latitude. This alluvial 
zone, which skirts the coast from the Hudson to the Lower Mississippi, 
extends along the banks of that river beyond the confluence of the Missouri. 

As the physical aspect of a country, the nature of the soil, and its vege- 
table productions, are intimately connected with the character of climate, a 
detailed description becomes necessary, to be enabled to estimate properly 
its endemic influences; but, in the present instance, the country to be de- 
scribed is of so vast an extent as to preclude anything beyond the most 
general outlines. Following, to some extent, the classification adopted in 
the two preceding articles, the Northern Division of the United States will 
be first described. 

The New England States, notwithstanding much of the soil is fertile and 
tolerably well adapted to the cultivation of maize, wheat, rye, and other 
cereals, have the general character of ruggedness and sterility. Of Maine, 
New Hampshire, and Vermont, originally covered with dense forests, the 
greater portion still continues in its primeval condition. The last two are 
hilly and mountainous, the elevations in New Hampshire rising in height as 
they recede from the ocean, until they finally swell into the lofty grandeur 
of the White Mountains, the great central knot of which consists of rocky 
pinnacles shooting up to the altitude of from 5000 to 6500 feet. En- 
circling the base is a forest of heavy timber; then succeeds a belt of stunted 
firs; next a growth of low bushes; and still further up only moss or lichen, 
or lastly a naked surface. On these summits snow lies during ten months 
of the year. Massachusetis, Rhode Island, and Connecticut, partake of 


* The fact that nearly all the principal cities of the Atlantic states have arisen upon 
this boundary, from the obvious motive of seeking the head of navigation, affords a 
striking example of the influence of geological causes in distributing population, and 
thus determining political relations. 
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the general character, the last having some rich alluvial tracts. Of New 
York, the greater part of which lies on the great Allegheny table-land, 
most of the soil is of a useful quality, and much is highly fertile. The 
central part of the state, extending from the valley of the Mohawk west- 
ward to the lakes, is the district of wheat, which is the great agricultural! 
staple. 

Passing over a description of the great inland seas, which constitute one 
of the most striking characteristics of the physical geography of the United 
States, Michigan comes next under notice. The Lower Peninsula is, in 
general, slightly undulating, a great part of the surface beiag densely co- 
vered with forests, which are interspersed with ‘‘ oak openings,” plains, and 
occasionally prairies. In point of fertility, it is not, perhaps, surpassed by 
any other tract of equal extent in the world, the alluvial lands in the southern 
part consisting of a rich vegetable mould from 3 to 6 feet in depth. Of the 
Upper Peninsula less is known, there being some lofty ridges which are said 
to rise nearly 2000 feet above the level of Lake Superior. The vast tract 
of Wisconsin and Iowa, exceeding in dimensions, by one third, the whole 
kingdom of France, is a part of the great central table-land of North Ame- 
rica. It has a general elevation of from 800 to 1200 feet above the level of 
the ocean. In the northern part, much of the soil is of an inferior quality: 
but the southern section contains fertile prairies, which, forming wide ex- 
panses, stretching as far as the eye can reech, are only here and there inter- 
rupted by a beit of woodland skirting a river, or by a small grove or clump 
of trees resting like an island in the midst of the ocean. The whole un- 
wooded tract of the northwestern states, constitutes one vast prairie, par- 
tially intersected by strips of woodland, forming a striking contrast to the 
immense forest, which, extending from Hudson’s Bay to the Gulf of Mexico, 
and from the Atlantic to beyond the Mississippi, is even now but slightly 
encroached upon by the labours of man. 

As the states belted by the Atlantic Plain possess many features in com- 
mon, they will be reserved for the last in description. Passing then by New 
Jersey, Pennsylvania demands our notice. Stretching quite across the great 
Allegheny system, it is naturally divided into three strongly marked regions, 
viz. the Atlantic slope, the Central mountain region, and the Ohio and Erie 
table-land. Abounding in noble rivers, this state has inexhaustible agricul- 
tural and mineral resources. It may be here remarked, that in regard to a 
classification of soils, the nomenclature commonly received, will be adopted; 
such as the term, sandy or arenaceous, clayey or argillaceous, loam, whicli 
is a medium soil composed of clay and sand, and lastly, vegetable mould, 
which contains a large quantity of decomposed vegetable matter. Ohio, 
Indiana, and Illinois, possess some characters in common. Consisting of 
table-land elevated from 500 to 1000 feet above the level of the sea, whilst 
the surface seldom presents any considerable elevations above this general 
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level, these states, as regards the nature of the soil, exhibit, in popular ac- 
ceptation, four principal varieties, viz.—1. The alluvions of the river valleys, 
called bottoms; 2. The forests, consisting of a dense growth of gigantic trees, 
and a thick undergrowth of shrubs and vines; 3. The prairies, or unwooded 
lands, richly covered with grasses, and a gay profusion of flowering plants; 
and 4. The ‘‘ barrens,” or “ oak-openings.” The prairies are more exten- 
sive and numerous in Indiana than in Ohio, and still more so in Illinois. The 


“oak-openings” partake of the character of the forest and prairie, being 
covered with. scattered oaks, interspersed with other forest trees springing 
from a rich vegetable mould. The soil is everywhere, even to the summits 
of the hills, productive, and in general, exuberantly fertile. On all the 
streams are belts of rich alluvion of exhaustless fertility. The productive 
industry is almost exclusively agricultural, such as wheat, Indian corn, 
hemp, and tobacco. The state of Missouri, with the exception of the south- 
west portion, which is traversed by numerous ridges of the Ozark moun- 
tains, presents similar features. Kentucky and Tennessee are both moun- 
tainous in the eastern portion. In many parts, the soil is exceedingly fertile; 
and much of it, in its primitive state, was densely wooded with a forest of 
majestic trees, and a thick undergrowth of gigantic reeds, called cane- 
brakes. In Arkansas, the eastern border to the distance of from 30 to 50 
miles from the Mississippi, consists of low grounds, interspersed with nume- 
rous lakes and swamps, and annually overflowed, with little exception, by the 
inundations of the Mississippi, Arkansas, and other streams. The surface 
of this swamp presents in ordinary times a succession of lakes, bayous, cy- 
press lands, and marshy ground. ‘The ponds, whose depth does not ordina- 
rily exceed 3 or 4 feet, are mostly filled with very large cypress trees grow- 
ing in the water. ‘The marshy ground is covered with trees of immense 
size, principally gum and sycamore in the lower places, and in the higher 
and more dry, whiteoak and hickory, and occasionally dense cane-brakes 
rising to the height of 30 feet. The valleys are often inundated to the depth 
of from 15 to 25 feet. 

The states skirted by the Atlantic Plain, which will be found to play an 
important part in the production of endemial causes, remain to be described; 
and of these the descriptions will be as brief as practicable. Of New Jersey, 
the northern portion is traversed by several mountain ranges, whilst the south- 
ern section consists of the low plain to which reference has just been made, 
being covered with extensive pine forests, not, however, without many 
patches of good land. Delaware, with the exception of the northern part, lies 
wholly on the Atlantic Plain. ‘The soil, which is generally light and sandy, 
is occasionally rendered productive by marshes and the r ver deposits. ‘These 
river deposits, consisting of a black mud composed chiefly of vegetable fibre, 
sometimes attains a depth of 50 feet. As the lowlands are very flat, with 
an argillaceous substratum impervious to water, the ponds which originate 
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from rains and springs, as they become dammed up by fallen trees, leaves, 
and brushwood, naturally expaud into broad basins, termed marshes. ‘These 
are covered with a black vegetable mould from one to six feet in depth, in 
which the proportion of organic matter is so great, that the soil, if acciden- 
tally ignited during a dry season, will continue to burn until extinguished by 
rain. ‘These phenomena, observed in this state, are no doubt common to 
the entire Atlantic Plain, or rather augment with the decrease of latitude. 
{n Maryland, we meet at the falls in the Susquehannah above Port Deposit, 
and in the Potomac above Georgetown, the first well-defined ridge, which, 
separating the lowlands from the Atlantic Slope,* may be regarded as a 
step to a higher plain. In Virginia, as the limits of the state extend quite 
across the great Appalachian chains, four natural divisions are presented, 
viz.—1. The Tide-water region below the falls of the rivers; 2. The Middle 
region, between the falls and the Blue Ridge; 3. ‘The Great Valley between 
the Blue Ridge and the Allegheny Mountains; and 4. The Trans-Allegheny 
region, west of that chain. The Atlantic Plain exhibits the usual features 
of deep ravines scooped out by the action of running waters, through which 
flow broad and sluggish streams; and the primary ridge over which the rivers 
flow into this low country, is about 150 feet high. In each of these divi- 
sions, the phenomena of vegetation are modified in accordance with the 
diversity of climate on the same parallels. On the lowlands, tobacco is the 
chief staple; in the Great Valley, its culture succeeds only in the southern 
portion; and beyond the Allegheny, it ceases to be cultivated. In the first 
only is cotton cultivated, and in the southern part quite extensively. ‘The 
Carolinas and Georgia are divided into three strongly marked regions. In 
North Carolina, the Atlantic Plain, extending from 60 to 86 miles from the 
sea, forms, as it were, a chaos of land and water, consisting of vast swamps 
traversed by sluggish streams, expanding ever and anon into broad basins; 
whilst in South Carolina and Georgia, it is covered with a forest of pines, 
known under the name of “ pine barrens,” dotted with numerous swamps and 
savannahs. In North Carolina, the Middle region gradually merges into 
the mountainous country farther west, where the table-land has an elevation 
of perhaps 1000 above the sea, upon which rise many crests, one of which, 
the Black Mountain, has an elevation of 6,426 feet—the highest summit on 
this side of the Rocky Mountains. In South Carolina and Georgia, the 
Middle region consists of a zone of sand-hills, from 30 to 40 miles wide, 
interspersed with swamps and valleys producing shrubs and trees indicative 
of a more generous soil. In the three regions of these states, there are 
found great diversity of climate and corresponding difference in the vegeta- 
ble kingdom. The hilly and mountainous region, irrigated by clear, rapid, 


* The term Atlantic Slope ought to be confined to the district, which, commencing 
with the abrupt rocky limit of the lowlands, extends gently upwards to the base of the 
muuntains. 
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and pleasant streams, and blessed with a mild climate and productive soil, 
contrasts strongly with the hot, sultry, and malarial region of the lowlands. 
The geographical description just given is applicable to Alabama and Mis- 
sissippi. Here the Atlantic Plain recedes in a northwest direction; and 
from being in New Jersey only a few miles wide, it has gradually attained 
a width of 150 miles. ‘The western border of Mississippi, skirting the river 
of that name, consists mostly of swarmps, marshes, and lagoons; and between 
Memphis and Vicksburg, the broad and extensive low grounds are subject to 
frequent inundations, to the distance of 10, 20, and even 30 miles from the 
Mississippi. This extensive tract, called the Mississippi or Yazoo Swamp, 
assumes, during the prevalence of high floods, the character of a marine 
forest more than that of a woodland bottom. The soil of Mississippi presents 
three well-defined varieties:--1. The bluffs adjacent to the Mississippi over- 
flow; 2. The alluvial margins of the rivers; and 3. The pine-forest lands. 
There remain yet to be described the Floridas and Louisiana. Belong- 
ing entirely to the Atlantic Plain, no part of Florida rises more than 200 feet 
above the level of the ocean. South of latitude 28°, it consists chiefly of a 
vast morass called the Everglades. North of this point to the Georgia line, 
the surface is mostly a dead level, with scarcely an undulation. The ridge 
dividing the waters east and west, is not more than 150 feet high, and dis- 
appears at Lake Tohopkalika. This northern portion is an extensive pine 
forest, interspersed with ponds, swamps, low savannahs, and hammocks, 
which last are rich bottoms overgrown with trees and a redundant underwood. 
The barrens are covered with forests of pine with little undergrowth, and are 
composed principally of silicious sand, more or less mixed with calcareous 
and vegetable matter; but a rich soil for cultivation is found along the coast, 
on the banks of rivers, or in those dense jungles, called hammocks, which 
seem to have been once lakes. The savannahs, which are covered with a 
tall grass, are inundated during the wet season. The river-swamps are 
wooded with a variety of heavy trees, whilst the pine-barren swamps are 
mostly overgrown with cypress and cypress-knees. The nature of the rock 
formation—a kind of stratified rotten limestone—explains the phenomenon 
of the frequent bursting forth of full-grown rivers from the surface. The 
Natural Bridge on the Santa Fe, for example, is a shelf of calcareous rock, 
beneath which the river disappears, and, afier flowing for the distance of 
three miles, again emerges from its dark labyrinth; and to the same cause 
are owing the numerous cavities in the ground called sinks.* Although 
Middle and Western Florida partakes of the same features, yet the soil is 
more productive. In consequence of the extremely modified climate of the 


* Many of these phenomena were witnessed by the writer in 1836-7-8. Since then, 
the waters of Lake Tuskawilla, perhaps a mile in length, near the post of Micanopy, sud- 
denly disappeared subterraneously, leaving its inhabitants upon dry land, Orange Lake 
is running off in a similar manner, about 10,000 acres having been completely drained. 
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Peninsula, the indigenous vegetation is exceedingly various, comprising, 
besides the vegetable productions of the southern states, many of a tropical 
character. ‘The palmetto, or cabbage-palm, the liveoak, the deciduous cy- 
press, and some varieties of the pine, are common farther north; but the lig- 
numvite, mahogany, logwood, mangrove, cocoa-nut, &c. are found only in 
the southern portion. . Here also the fig, date, orange, lemon, citron, pome- 
granate, banana, olive, tamarind, papaw, guava, &c. as well as cotton, rice, 
sugar-cane, indigo, tobacco, maize, &c. find a genial climate. 

Louisiana belongs nearly altogether to the lowlands ,the surface pre- 
senting numerous depressions, with some hilly ranges in the northwestern 
part. Below latitude 31°, the greater portion of the surface, with the ex- 
ception of the tract lying between the Pearl and the Mississippi, and north 
of the lakes, is not elevated ten feet above the level of the Gulf of Mexico, 
and is mostly inundated by the annual floods of the Mississippi, or the spring 
tides of the Gulf. The delta of the Mississippi—a name to which its configu- 
ration gives it no pretensions—is an alluvial plain covering an area of 12,000 
square miles, having an extreme length of 230 miles, and an extreme breadth 
of 140 miles. The sea marsh extends westward to the Sabine, varying in 
breadth from 15 to 40 miles, being nearly on a level with the waters of the 
Gulf. As the region of the Lower Mississippi is of comparatively recent for- 
mation, it may not be unimportant to determine some of the laws which obtain 
here relative to the deposition of alluvion. A discoloration of the water of the 
ocean from the deposits of the Mississippi, when thirty miles distant from 
its debouchement, is perceptible. As the coast is approached, it is found that 
the bed of the ocean rises one fathom in every mile—the result of the 
alluvial deposites from the river. As the bed of the ocean in deep water is 
not disturbed by the force of the billows, this law is found to hold generally. 
In shallow soundings, however, the soft deposit is thrown, by the force of 
wind and wave, into ridges and ravines. The delta of the Mississippi, 
according to the account of a pilot who has lived there nineteen years, has 
advanced by its deposits, during that period, two and a half miles into the 
Gulf of Mexico. As the outlets of the Mississippi comprise a line of about 
100 miles along the coast, the alluvial lands between these mouths give an 
addition of 250 square miles, in nineteen years, to our continent. The bar 
at the mouth of the river keeps pace with this encroachment upon the ocean. 
Nineteen years ago it was two and a half miles further inland, with twelve 
feet of water. In its present position it has fourteen feet, whilst the place 
of the former bar has thirty feet of water. By the operation of the same 
law, we find at New Orleans, at which point the shallow bar of the river, 
some centuries ago, may have existed, water thirty fathoms deep. Follow- 
ing out this theory of the deposition of alluvion, it would be interesting to 
determine the change produced in 5000 years. When these deposits of 
alluvial matter once rise to the surface of the water, vegetation rapidly suc- 
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ceeds. Under the genial influence of the sun, all the seeds germinate; those 
of an aquatic nature live and flourish, whilst the rest quickly perish. As 
the deposits of mud are now more effectually intercepted, the soil becomes 
more dry and firm; plants of various kinds begin to spring up, and by and 
by large trees appear; whilst here and there are still found marsh and 
swamp, intersected by lagoons and bayous. Thus has the Mississippi con- 
stantly pushed forward her delta, gradually encroaching upon the domains of 
Neptune. Thirty or forty yards from the Mississippi is what is called the 
second bank, which is higher than the lands behind—a feature common to 
all rivers. This admits of a ready explanation. Whenever the river over- 
flows its banks, the water, no longer confined to its channel, is diminished in 
velocity; and as the transportation of alluvion depends upon this rapidity, it 
is at once deposited—a result favoured by the stems and leaves of vegetables, 
which perform the part of so many strainers. As this alluvial soil presents 
the most luxuriant vegetation, it is here that the pioneer of civilization first 
strikes his axe into the mighty oak of the forest; and it is here that the de- 
stroying angel makes his most desolating visitations under the form of febrile 
endemics. ‘The low lands contiguous to the plantations which border the 
Mississippi, are annually inundated, and likewise the plantations, when the 
levee or embankment, made from a few miles above the Balize to the high 
lands about Baton Rouge on the east, and to Point Coupée, seven miles 
above Natchez, on the west side of the river, gives way. As the floods 
subside, much the greater part is left to disappear by absorption and evapora- 
tion, and consequently an abundant source of malaria is generated. New 
Orleans, for example, is not elevated more than eleven feet above the level 
of the ocean; and when the Mississippi becomes full, the streets are three 
or four feet below its surface, protected from inundation by the dyke or 
levee. The insalubrity of this city during the season of high temperature, 
ought not then to excite our surprise. The water of the Mississippi, though 
excessively turbid when taken from the river, becomes, when filtered, or 
allowed to deposit its sediment, clear and palatable. 

Having completed the general descriptions in regard to the geological forma- 
tion of the United States and the character of its soil, reference will next be 
made to the fact that in proportion as the health and constitution of the natives 
ofa particular locality are modified by its physical circumstances, does the native 
frame become so assimilated to the climate as not to be injuriously affected 
by its endemic influences. On the western coast of Africa, for example, the 
climate is excessively destructive to the British troops, whilst it is genial to 
the African constitution. So decidedly hostile is the influence of this climate 
on European constitutions, that two-fifths of the white troops are annually 
cut off by fevers, whilst the blacks are almost exempt, the mortality of the 
latter, from all causes, on an average of nineteen years, being only three 
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percent. The fact, as reported in the British army statistics, that at cer. 
tain posts at which the strength of white troops was maintained at 1000, 
there died in one year 1500, seems to surpass credibility. This suscepti- 
bility of the animal economy to be injuriously impressed whenever exposed 
to endemic influences to which it is unaccustomed, is evidenced by all races 
of man, and in all changes of locality when this change involves a change 
of the physical conditions of nature. Man, at the same time, is a cosmopo- 
lite. Although more readily assimilated with particular climates than any 
other animal, yet the natives of every region do not possess the faculty in 
an equal degree. ‘The natives of tropical regions, on the one hand, and of 
polar countries, on the other, are speedily cut off by removal to the opposite 
extreme. The constitution of the negro, for instance, is little fitted to adapt 
itself to foreign climates. When those from the interior serve at Sierra- 
Leone, on the sea coast of their own continent, the mortality, according to 
the British army statistics, is double the ordinary ratio of other troops sery- 
ing in their native country. In 1817, a regiment of black troops was sent 
from the West Indies to Gibraltar, on the ground that their services would 
be especially important in relieving the British scldiers from such duties as 
require exposure during the heat of the day; but it was soon discovered that 
the constitution of the negro is unfitted for that climate, as the annual mor- 
tality was four times greater than among the European troops during the 
same period. The inhabitants of the middle latitudes, on the contrary, 
owing to their habitual exposure to extremes of temperature, and consequent 
greater vital energy, manifest, in the highest degree, that pliability of func- 
tions by which man is rendered a cosmopolite. This susceptibility to the 
impression of endemial influences is most marked in early years, diminishing 
with the advance of age; but at the latter period, when the change is made 
to a more unhealthy locality, the powers of life sink more readily. 

As respects the effects resulting from locality, we find, on comparing the 
inhabitants of northern and intertropical climates, certain peculiarities of 
organization and functions, that must strike the pathologist as having an 
intimate relation with the character and treatment of their diseases respec- 
tively. In the natives of the torrid zone, the skin assumes a more extensive 
function than in those of northern regions, thus compensating by its activity 
for the diminished operation of the lungs, liver, and kidneys, as compared 
with the northern man. This general connection of climate with the deve- 
lopment and activity of these functions, we discover in our own country, on 
instituting a comparison between our northern and southern regions, or even 
between the warm, moist, and malarial atmosphere of the Atlantic Plain, 
and the parallel mountain regions. In the warm and moist climate, the 
changes produced by respiration are diminished, whilst those effected by the 
cutaneous and intestinal mucous surfaces are increased. In the opposite 
locality, an augmented activity cf all the functions is experienced; in the 
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nervous and circulating systems, increased tone is evinced—respiration is 
performed most effectively, and animal heat is generated with a rapidity cor- 
responding with the expenditure on the external surface—thus giving to the 
constitution a phlogistic diathesis. An explanation of the effects arising from 
change of locality is thus afforded. ‘The human frame as last described, not 
being assimilated to the warm and humid atmosphere, and consequently not 
adapted to its endemic influences, some functional lesions will necessarily 
ensue. ‘The cutaneous surface not being so constituted as to be qualified to 
perform the compensating action, the liver evidently acts with increased 
energy, eliminating the effete elements which accumulate in the circulation. 
The system of the negro, as his skin is a much more active organ of depura- 
tion than that of the white man, is consequently better adapted to the warm, 
moist, and miasmal climates of the tropics; but, at the same time, we find 
that this condition of the skin renders him peculiarly liable to the diseases of 
that tissue, from which the white troops in the West Indies, and on the 
western coast of Africa, are comparatively exempt. In the cold and dry 
atmosphere, on the contrary, muscular frames and plethoric habits of body 
predominate, giving to diseases the sthenic character—phenomena which 
plainly point for an explanation, ‘vhen we consider the relative electrical 
states in the opposite system of climate, to an accumulation of positive elec- 
tricity in the human organization. 

Chief Sources and Effects of Endemic Influences.—These have been 
pointed out to a considerable extent in two previous articles. In the num- 
ber of this Journal for January last, it was satisfactorily shown that the class 
of pulmonary diseases, with the exception of tubercular _phthisis, is dependent 
chiefly on atmospheric laws. That the ratio of catarrhal affections, pleuri- 
tis, pneumonia, and chronic bronchitis, increases and decreases im proportion 
as the seasons are contrasted, thus maintaining a direct relation with the 
extreme range of the thermometer as connected with the seasons, seems to 
have been fairly demonstrated; or, in other words, it would appear to bea 
law that in proportion as the high temperature of summer makes an impres- 
sion upon the system, do the Jungs become susceptible, so far as phlogistic 
diseases are concerned, to the morbific agency of the opposite seasons. 
These constitute the predisposing causes, to which the exciting ones of mois- 
ture and variability of temperature are subordinate. The error of ordinary 
observation has arisen from the circumstance that the former are less obvi- 
ous than the latter. As vicissitudes in temperature are more appreciable by 
our senses, it is to such that our attention is most attracted; and it could not 
have been a priori inferred that the effects thus produced are of less import- 
ance than the predisposition arising from the law just stated. Hence we 
have an explanation of the fact that the diseases of the pulmonary organs 
generally are less rife along our northern frontier than in the middle States, 
and less prevalent in our northern region in the moist and changeable cli- 
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mate peculiar to the sea-coast and large lakes, than in the dry atmosphere 
of the opposite locality; and hence, too, is afforded a rational explanation of 
the advantages to be derived from change of climate in the way of a winter 
residence. 

So potent is the influence of early opinion, that the ideas of phthisis and a 
changeable climate. seem almost inseparable. In countries, however, in 
which the disease occurs most frequently, “ those who are least exposed to 
its influence are precisely those most exposed to the vicissitudes of the cli- 
mate.”* Now as it has been satisfactorily ascertained that the maximum of 
liability to phthisis in England is found among those who suffer the least 
exposure to climatic variations, it follows that the influence of the latter must 
be regarded as secondary to the action of other causes, as, for example, 
occupation, food, and habits. Although it cannot be doubted that a change- 
able climate exercises an evil influence on constitutions predisposed to phthi- 
sis; yet, as we find that the most variable climates are best adapted for the 
development of the various mental and bodily powers, it is apparent that the 
agency of this cause in the production of phthisis has been much exaggerated 
or much too exclusively considered. Confirmatory of these remarks is the 
observation of Dr. Rush, that among our Indians and the frontier inhabitants, 
phthisis is very uncommon. In further corroboration of the general views 
expressed in relation to the class of pulmonary diseases, it may be stated, 
that notwithstanding moisture, of all the physical qualities of the air, has been 
regarded as the most injurious to human life, it is also stated in the Ap- 
pendix to Louis on Phthisis, that as regards its agency in the production of 
this disease, all evidence “ tends strongly to expose the fallacy of theoretical 
opinion.” 

In regard to rheumatic affections, the laws developed in the article just 
referred to, bear a close analogy to those of the lungs; but this analogy 
would, no doubt, be more marked, if the inquiry were limited to cases of the 
acute form, the term rheumatism being generally loosely applied to a host of 
disorders having no character in common save that of pain. Of the fact that 
the application of cold, more especially when combined with moisture to the 
body when unusually heated, is the chief exciting cause of acute rheuma- 
tism, there can be little doubt; but when we reflect that for every instance of 
rheumatism so induced, numbers continually endure a much greater exposure 
to the alleged causes with impunity, it follows that still more depends on the 
predisposition. Now this predisposition is said to be given by many circum- 
stances, as age, temperament, climate, and even hereditary liability. As 
regards the influence of climate, it would appear that acute rheumatic affec- 
tions, like those of the lungs, are less dependent on mere variations of tempe- 
rature, than upon itsextreme range as connected with the seasons, the former 
being an exciting and the latter a predisposing cause. 


* Cowan's Additions to Louis on Phthisis. 
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In the July number of this Journal, the class of diseases investigated are 
those of malarial origin, which are dependent not only on purely atmospheric 
causes, but some of the other physical phenomena which concur in form- 
ing the climate of a locality, as the geological formation, the nature of the 
soil, the abundance and exuberance of the vegetable creation, and the state 
of agricultural improvement. ‘The soils most productive of endemic dis- 
eases are those abounding in organic remains, as Jow marshy places and 
grounds subject to inundation—the deep alluvial earth found near the level 
and shores of the sea or large lakes, on the banks of rivers more particularly 
at their embouchures, and in the bottom of valleys, more especially if these 
soils have an argillaceous substratum—and lastly, thick wood or jungles, 
particularly in warm climates. But the development of these influences has 
a close relation with the degree of temperature, the condition of moisture, as 
well as the extent of exposure to the direct rays of the sun. Rice grounds 
are found to be particularly insalubrious, from the circumstance that a low, 
wet, and rich soil, abounding with vegetable matters undergoing decay, is 
exposed, after repeated irrigations and inundations, to the action of a power- 
fulsun. Whilst the inhabitants of our northern States are much subject to 
endemic diseases, when exposed to iocalities in our southern States, which 
admit only of a rice cultivation, the dark races, owing to the adaptation of 
their organization to these physical circumstances, are little liable to them. 
Inundations producing an admixture of fresh and salt water, from the circum- 
stance that the latter contains a great quantity of animal matter, are sup- 
posed to render low grounds, when the surface becomes exposed to the sun’s 
rays, particularly insalubrious. 

A low, moist, and rich soil, when exposed to the action of the sun, by 
being cleared of its vegetable productions, especially in tropical climates, 
emits more noxious emanations than in its unreclaimed state, unti) it is com- 
pletely brought under cultivation. The history of the United States, in 
every portion furnishes numerous proofs of the position that, although culti- 
vation renders a climate drier and more salubrious in the end, yet for some 
years after the forest is cut down, and the ploughshare turns up the soil to 
the action of the sun, its endemic diseases assume a more severe form. 
Protected, in a great measure, from the sun’s rays by the exuberant vegeta- 
tion, which also by the evaporation and transpiration from the leaves dimin- 
ishes the temperature, the surface yields less noxious exhalations, (a great 
portion of which seldom rises above the higher foliage of the trees,) than 
when the earth itself, in its cleared state, becomes exposed, during our 
intense summer heats, to a much more exalted temperature. Added to 
which, the constituents of the soil, so far as regards animal and vegetable 
remains, are much richer than the decayed vegetable matter on the surface. 
[tis remarked by Dr. Rush, in reference to the endemics of Pennsylvania, 
that intermittents and mild remittents were converted, from this cause, into 
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bilious and malignant remittents and destructive epidemics; and that it was 
not until after years of cultivation, that general salubrity followed. With the 
advance of civilization, analogous results, epidemics being grafted on en- 
demics as the parent stock, have been observed throughout the United 
States. That our troops suffer less from disease in the region of East 
Florida, which is stjll in a state of nature, than in the cultivated district of 
our southwestern posts, can, therefore, be easily understood. It is true that 
this may in part be ascribed to the circumstance that in the latter the summer 
heats are higher; but, on the other hand, we find that in the cultivated por- 
tion of East Florida bordering on Georgia, as well as in Middle Florida, dis- 
ease is more rife than in the Peninsula generally. 

Among the various circumstances connected with the production and diffu- 
sion of noxious exhalations from the soil, it is generally believed that the 
presence of dead animal matter, when mingled with vegetable remains in a 
state of decay, gives rise, in warm countries or in the hot seasons of tempe- 
rate climates, to miasms, especially during humid states of the atmosphere, 
of a more deleterious character than those resulting from vegetable remains 
alone. The same causes which render vegetation Juxuriant, bring into exist- 
ence immense swarms of insects and reptiles, the exuvie and dead bodies of 
which mingle with the decayed vegetation. In addition to high tempera- 
ture and humidity favouring decomposition, they, in conjunction with rich- 
ness of soil, produce succulent plants, which, as they contain largely of sac- 
charine and oleaginous principles, rapidly pass through the alternate pro- 
cesses of growth and decay. Moreover, marshy places and alluvial soils, in 
warm countries, yield vegetable productions which contain less of tannin, 
resin, the terebinthinates, &c., than in cold climates, in which these anti- 
septic principles abound; whilst the former also contains a much greater pro- 
portion of animal matter undergoing decompusition. 

Many of the circumstances connected with the production and diffusion of 
malaria, as the degree of atmospheric temperature and humidity, and its 
state as respects the winds, were noticed in the last number of this Journal. 
Sometimes the most pernicious exhalations arise when there is no humidity 
in the atmosphere, but then the protracted dryness has caused fissures in the 
upper strata of the soil, through which the noxious moisture of the lower, 
especially if absorbent or argillaceous, is exhaled. If the atmosphere is 
often renewed, the concentration of the effluvia emitted, however productive 
their sources may be, is prevented. High winds and thunder storms are 
the means employed by nature to dilute or entirely dissipate these noxious 
agents. It has been long since observed, especially in warm climates, that 
when the air, hot and moist, has been long undisturbed by these violent com- 
motions, endemic diseases assume the most aggravated character. Elec- 
tricity also seems to have an intimate counection with endemic causes. If 
the atmosphere is warm and moist, there arises a disturbance in the equili- 
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brium of its electrical conditions, as well as its electrical states relative to 
the animal economy. ‘These diversified circumstances just enumerated, 
which operate with such intensity in our southern low lands, are not devoid 
of influence, especially during the high temperature of summer, in our 
northern regions; but here, during low ranges of the thermometer, and 
particularly in the system of climate characterized by great dryness of the 
atmosphere, the human frame no doubt enjoys a complete immunity from 
terrestrial emanations; and here, as an accumulation of positive electricity 
in the human frame is experienced, the activity of all the functions is in- 
creased, the constitution acquires the phlogistic diathesis, and diseases pre- 
sent the sthenic form. 

As regards the effect of endemial influences respecting malarial causes, 
these were illustrated in reference to several forms of fever, diarrhoea, dysen- 
tery, &c., in the last number of this Journal. Endemic fevers are modified, 
from the mildest intermittent to the most malignant remittent, by the par- 
ticular circumstances in which they originate, and by the constitution and 
predisposition of the patient. As these vary, so do intermittents present 
every type and complication, and remittents, numerous grades and forms. 
The one may pass into the other, and either be followed by dysentery or 
other lesions. ‘They may commence mildly and insidiously, passing rapidly 
into dangerous complications; they may begin in great excitement, and ter- 
minate speedily in death or recovery; they may present great depression, ab 
initio, the powers of life never rallying, with a tendency to rapid dissolution 
of the body as soon as respiration ceases. 

The facts developed in regard to intermittent fever are of more than ordi- 
nary interest. As the region of New England, New Brunswick, and Nova 
Scotia, as established by the American and British army statistics, is exempt 
from this variety of fever, whilst in that of the great lakes it is very preva- 
lent, and as the coast of the former exhibits climatic features similar to the 
other, so far as regards temperature and hurnidity, it follows that a solution 
of the question must be sought in the admixture of terrestrial emanations 
dissolved or suspended in atmospheric moisture. Not only does the coast of 
New England, along which the military posts are situated, possess an immu- 
nity from ague, but likewise the interior; for it is stated by Dr. Smith* that 
“on the Connecticut river, from Northampton in Massachusetts to its source, 
a distance of more than 200 miles north and south, and on all its tributary 
streams on both sides for 100 miles in width, there has been no instance of 
any person having contracted the intermitting fever, from the first settlement 
of the country to the present time.” Now it is apparent that these diverse 
results must be influenced not only by the nature of soil, but the geological 
formation. If the latter consists of the debris of sandstone and other rocks, 
forming a coarse and gravelly substratum through which the rain percolates 


* Dr. Smith on the Etiology of Epidemics, New York, 1827. 
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and flows off, favoured still more by the undulating surface of a soil which 
is dry, sandy, and gravelly, no deleterious agents will be exhaled; but if 
the geological structure consists of tertiary and cretaceous secondary de- 
posits, with a deep, rich, clayey, and absorbent soil, more especially if low 
and flat, with an argillaceous substratum impervious to water, it will yield 
by evaporation nearly all the rain which falis upon it, thus carrying into the 
atmosphere a portion of decayed animal! and vegetable matter, (the decom- 
position of which its moisture promoted,) or perhaps some new resulting 
compound. Now as the region of New England, with little exception, has 
a primitive formation with a sandy and sterile soil, whilst that of the lakes 
consists of a secondary formation, having not unfrequently an alluvial super- 
stratum composed of a rich vegetable mould, from three to six feet deep, it 
is not difficult to deduce the correct inference. In the former, the geologi- 
cal formation is destitute of organic remains, and the little contained in the 
sandy soil does not find enough of moisture to induce the necessary chemical 
action; whilst in the latter, not only is the geological structure of secondary 
origin, but the deep, rich soil is sufficiently humid, when a high temperature 
acts upon the organic remains with which it abounds, for the development 
of the morbid poison, called malaria. If we follow the Atlantic Plain and 
the parallel mountain region from the Delaware to the Mississippi, the 
same law in regard not only to intermittent fever but all other malarial dis- 
eases, is found to obtain: for the one has a temperate climate, a soil compa- 
ratively free from organic remains, and a surface which allows no stagnant 
waters; whilst the other, consisting of tertiary and secondary cretaceous 
deposits, all abounding with marine fossil shells, with an argillaceous and 
alluvial soil, dotted with marshes and furrowed by sluggish streams, has a 
hot and sultry atmosphere. A similar contrast within limits still more cir- 
cumscribed, is afforded in the well known fact that the resident of our 
southern lowlands is peculiarly subject to malarial diseases along the mar- 
gins of streams, lakes, and marshes, whilst he is exempt in the adjacent 
sandy pine woods; and this observation finds farther illustration, from the 
writer’s personal knowledge, in portions of two adjoining counties of Mary- 
land, viz., Frederick and Baltimore, the former with an exceedingly fertile soi! 
being very rife with diseases of malarial origin, whilst the other, termed the 
“barrens,” with a sterile, sandy, and undulating surface, being wholly exempt. 
And proceeding up the Mississippi and its tributaries—a valley of secondary 
formation and alluvial soil—we find that malarial diseases still prevail; and 
on the prairies of the far west, and even the table-lands of Ohio, the sum- 
mits of whose highest hills are rich in organic remains, but more especially 
along the margins of streams, the same class of diseases are dominant. 

In regard to the relative prevalence of the different varieties of intermit- 
ting fever, it is impracticable to furnish aay statistical results, inasmuch as 
all the cases of fever of this type among our troops were reported under the 
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specific term. Again, each type is liable to certain modifications, having their 
origin in idiosyncrasy, or on what has been termed atmospheric tempera- 
ment; but to describe the symptoms by which these modifications are cha- 
racterized does not comport with the object now in view. Suffice it to say 
that simple uncomplicated ague almost exclusively prevails in our northern 
latitudes. ‘The inflammatory variety occurs throughout the United States, 
but more especially in warm climates during the cold season, and in persons 
of a previously healthy constitution. Owing to its common occurrence in 
sound constitutions, it yields readily to active treatment; but when neglected, 
or improperly managed in hot climates, it passes rapidly into the remittent 
type. Intermittents partaking more or less of an adynamic character, occur 
rarely in our northern States; but they are often met with in our southern 
latitudes among the debilitated and intemperate, especially northern persons 
who have long resided in this region. They are rarely observed uncomplicated 
with visceral congestions, constituting the malignant form of some writers. 
These complications may be with the abdominal, the pulmonary, or the cere- 
bral organs. As masked or anomalous intermittents occur most frequently 
in localities in which the disease is very rife, or seasons in which it is very 
prevalent, so they are met with more frequently, under like circumstances, 
in proportion as southern latitudes are reached. They assume diversified 
forms, numerous diseases, especially those of the nervous system, putting on 
an intermittent type. In regard to the consequences and terminations of 
intermitting fever, it may be said that it seldom continues long, even in the 
simple form of our northern States, without materially impairing the vital 
energy of the viscera of the large cavities, particularly those of the abdomen. 
Hence arise the complications just referred to, the supervention of the remit- 
tent or continued type, or a fatal issue in consequence of an insurmountable 
congestion in the cold stage; and as sequela, we observe chronic diarrhaa 
and dysentery, dropsica! effusions, inflammation, and structural changes of 
internal organs. Whilst in our southern regions, death frequently takes 
place during the paroxysm, in consequence of the vital powers being over- 
whelmed; in our northern, it sometimes occurs, when the disease is pro- 
longed and obstinate, the vital powers being worn out by the effects of some 
local lesion. 

That intermittent fever has a tendency to septenary revolution is a fact 
that was frequently verified in Florida under the writer’s observation; and 
this too in a manner so unequivocal, that it attracted the notice of the com- 
mon soldier. At these septenary periods, either after the seventh, four- 
teenth, or twenty-first paroxysm, the disease has a disposition to terminate 
spontaneously. It is at these periods that febrifuge remedies act with the 
greatest success; and as regards relapses, it is then, too, that a vast majority 
occurs—a circumstance of such frequent occurrence in Florida, that soldiers 
would voluntarily come to the hospital to obtain medicine to prevent its 
return. 


] 
| 
| 
2 


310 Forry on the Endemic Influences of the United States. [October 


The causes productive of remittent fever, as in the intermittent form, as was 
shown in the July number of this Journal, are generated most abundantly under 
a high temperature, the third quarter of the year presenting invariably the 
highest ratio, and the annual average increasing with the decrease of |ati- 
tude. Some of the cases included in this class were reported under the term 
congestive fever, whieh has been generally substituted for bilious remittent, 
of late years, by the physicians of the south and west; but whether this is 
owing to an improved pathology, or a change in the character of the disease, 
is uncertain. Perhaps both causes have operated in producing this change 
of nomenclature. We know, at least, that in a country partially cultivated, 
deleterious agents are generated, causing endemics of a character more ma- 
lignant than when the surface was in a state of nature. As congestion, how- 
ever, may be associated with intermittent, remittent, or typhus fever, giving 
each a marked character, it does not serve to designate a fever, so much as 
it does a modification which may occur in any variety of fever, and at any 
period of it. Identical with the malignant or pernicious remittents, or the 
intermittent ataxic fever of continental Europe, it is yearly met with in the 
south of Europe; and as such was long ago accurately described by Torti 
and Riverius, and in our own day by Rubini and Bailly. The accounts of 
these writers, more especially those of Italy, as well as Cleghorn, Lind, 
Pringle, Johnson, &c., in other regions of the world, would be readily taken 
as highly descriptive of congestive fever on the Mississippi. Congestion of 
a morbid kind is common in nearly all fevers, and is not limited to any organ. 
Thus in winter epidemics, the thoracic organs are the chief sufferers; and in 
autumnal ones, the brain and abdominal viscera experience the greatest 
lesions. 

As regards remittent fever, if we define it to be a disease attended by dis- 
tinct paroxysms of fever alternating with remissions, its affinity to intermit- 
tent fever is apparent; and if, on the other hand, it be defined as a variety of 
continued fever, characterized by very evident and distinct exacerbations, it 
seems to have a like affinity to the latter. That it is, however, intimately 
allied with intermittent fever, is clearly established by statistical results—an 
opinion confirmed by their analogous origin, their associations, their organic 
lesions, and their tendency to assume each other’s character. In our north- 
ern regions, remittent fever usually assumes the simple and inflammatory 
character; whilst in the districts of southern latitudes, in which the miasm is 
generated, every form of the disease prevails, and in places near its origin, 
or in low ill-ventilated localities, the malignant form more especially is expe- 
rienced. But individual constitution also exerts a great influence, both in 
regard to primary susceptibility, and the subsequent character of the disease. 
Generally speaking, in those of a plethoric habit, the inflammatory variety 
prevails, and among the weak and languid, those debilitated by previous dis- 
ease or intemperance, the malignant form is most apt to supervene. ‘The 


| 
} 
i] 
¥ 
| 
| f 
ie 


1841.] Forry on the Endemic Influences of the United States. 311 


adynamic or malignant form, more especially if complicated with congestion 
and inflammation of the viscera of the large cavities, is one of the severest 
and most fatal of endemic fevers, being observed in places in which the ende- 
mic causes are intense, and concentrated relatively to the state of predispo- 
sition, and being ushered in by a prolonged sense of cold, and a universal 
collapse of the vital powers, and of vascular action. In warm miasmatous 
climates, the inflammatory variety frequently attacks sanguine plethoric 
individuals from northern latitudes, attended in the most severe and unfa- 
vourable cases, with yellowness of the skin, or vomiting of matters resem- 
bling coffee-grounds, or both. This, as well as the modification referred to 
above, are considered by many as differing essentially from epidemic yellow 
fever. 

In regard to Yellow Fever, there has always existed great contrariety of 
opinion, both in reference to its nature and origin, arising mainly from the 
fact that its phenomena are much modified by climate, and especially by 
temperature, season, and locality. By some, it is associated with typhus 
fever; and by others, it is regarded as a variety of remittent fever. It is 
now, however, with few exceptions, viewed as a specific disease, some refer- 
ring it to lesions of the solids, and others to disorganization of the fluids. 
Without reference to individual liability to this disease, as influenced by age, 
sex, constitution, and occupation, it may be said that the development of its 
causes requires a climate in which the mean summer temperature is not less 
than 75°, and perhaps 80°; and hence the localities liable to its occurrence 
include almost every point in the vicinity of the ocean between the latitudes 
of 40° N. and 20° S. of the equator. That yellow fever is never found above 
the height of 2500 feet, was long since observed by Humboldt. At Stony 
Hill, in Jamaica, elevated 1300 feet above the level of the sea, and with a 
mean annual temperature of 70°, it is only of occasional occurrence, and 
rarely epidemic. At the height of 4200 feet, where the vegetation of the 
tropics gives place to that of temperate regions, the inhabitants enjoy a com- 
plete exemption from the scourge of yellow fever, and the violent bilious 
remittents which cut off thousands annually along the coast. The opinions 
in regard to the causes of yellow fever, may be arranged under three heads: 
—l. That it is a disease induced solely and essentially by contagion; 2. 
That it is essentially of endemic origin; and 3. That being of endemic origin 
originally, it becomes contagious. 

The doctrine that not only intermittent and remittent, but yellow fever, 
assume, according to circumstances, more or less the type of one another, 
has been extensively entertained. Inthe British and American army sta- 
tistics, nearly every case of febris icterodes characterized by black vomit, 
is reported under the head of “remittent.” Believing them to arise from 
similar causes variously modified, to assail the system through the same 
avenues, and to require the same general treatment, these fevers are re- 
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garded by this class of reasoners as essentially the same, modified by the 
intensity of the cause and peculiarity of constitution. This position is 
strongly confirmed by the oft observed fact, that the natives of our southern 
cities, in which yellow fever is endemical, possess, in a great measure, an 
exemption from this malady; for, whilst intermittents and mild remittents 
prevail among the old inhabitants, yellow fever manifests itself so exclusively 
among those lately arrived from northern latitudes, that it has received the 
name of “Stranger’s Fever.” Some of our most experienced writers, as for 
instance Dr. Rush, have sustained these views. We are not justified, how- 
ever, in the present state of our knowledge, to assert that the same miasma 
which produces remittent fever, excites, in its more virulent state, yellow 
fever, or indeed that the latter is of paludal origin. 

The opinion that yellow fever is communicated by contagion, now scarcely 
finds an advocate in the United States—a fact which, at New Orleans, the 
experience of almost every year exemplifies. Situated on a mighty river’s 
bank, formed of the alluvion of its own current, this emporium may be 
regarded as a healthy locality during nine months of the year. As the 
summer temperature increases, yellow fever appears almost with the cer- 
tainty of the varying seasons, and disappears as regularly when the scale of 
the thermometer indicates its decrease. Although vessels laden with fugi- 
tives from malarious pestilence, ascend the siream by hundreds at this 
period; yet the disease, notwithstanding the fatal black vomit appears on the 
decks as they pass along, is never manifested among fellow passengers from 
uninfected regions; nor is it, under like circumstances, communicated to the 
inhabitants of the district to which they may fly. It is, therefore, purely a 
disease of season and locality. {t may be worthy of observation, that whilst 
at New Orleans and Gibraltar, the same individual is seldom twice attacked 
by yellow fever, in the West Indies and on the west coast of Africa, it is 
said to secure no subsequent immunity. 

Whether certain fevers which have, or are supposed to have, their source 
in vegetable miasms or in effluvia from marshes, ever subsequently spread 
by contagion, is still a disputed point. In regard to yellow fever, it has been 
observed that its imported causes engendered in the holds of ships navigating 
in hot climates, when suffered to escape at the wharves of our northern 
cities, will affect those only who come within the sphere of its influence, the 
disease being never known to spread epidemically. A cause of this kind 
would no doubt fall harmless upon the inhabitants of a salubrious country 
locality. 

To develope this malignant fever, seems to require the conjoint operation 
of both local and general causes, constituting an endemico-epidemic, which 
is unsusceptible of propagation by specific contagion; and in the summer 
atmosphere of a crowded city, more especially if a maritime position, there 
appears to exist some peculiar agency favourable to its development. In 
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these cases, there is generally found an “infected district,” which slowly 
and regularly extends its boundaries, rendering all who come within its 
limits, subject to this form of fever. In our northern cities this has been 
repeatedly observed. Whilst the common remittent fever is found in the 
United States wherever intermittent fever prevails, the true yellow fever is 
nearly altogether confined to the Atlantic Plain or tide-water region extend- 
ing from New York to New Orleans. The experience of several centuries 
teaches us that the cause of this fever is perennially present in our southern 
cities. Indissolubly connected with climate, it seems to maintain the same 
relation towards the human system as the other malarious emanations of our 
southern lowlands, and to be liable, at any time, to be developed, in different 
grades of intensity, by the combined operation of heat and other agents. 
Amid the conflicting evidence in regard to the etiology of this disease, the 
following conclusions seem to be fairly warranted:—1. That it is solely and 
essentially of endemic origin. 2. That it is never contagious under ordi- 
nary circumstances of cleanliness and ventilation; and 3. That as regards 
the local causes, at least in the United States, a soil rich in organic remains, 
and an atmosphere more or less modified by the sea, appear to constitute 
necessary conditions. 

One of the strongest predisposing causes of this as well as other epidemics 
would seem to be the summer atmosphere of a crowded city—a result 
doubtless owing to a diminution of vital energy, as evidenced in the condition 
of the system termed Cachezria Londinensis, though by no means peculiar 
to that metropolis. 

Continued fevers are modified by such varied combinations of causes, 
both in respect to the individual and external agents, that every attempt at 
arranging them must necessarily be more or less conventional. The classi- 
fication into synocha, synochus, and typhus, is perhaps as good as any other. 
From the statistical results furnished by the writer in the last number of 
this Journal, it appears that these fevers are uninfluenced by the seasons and 
climate generally. ‘To the majority of American physicians, the fact will 
appear strange that in the British Islands probably not above one practi- 
tioner in fifty entertains any doubt of the infectious nature of continued 
fever, comprising synocha, synochus, and typhus. In France and Ger- 
many, however, the opposite doctrine is generally adopted. ‘The arguments 
in favour of contagion are drawn chiefly from personal observation, during 
many years, of the fever at Edinburgh, as well as from the history of epi- 
demics of fevers in other large towns. As no connection can be traced with 
season, temperature, moisture, winds, barometric pressure, or any other ap- 
preciable condition, the opinion that it is irreconcilable with any supposition 
but its transmission by communication from the sick to the healthy, seems 
favoured. It is maintained that all the forms of primary continued fever 
are communicable; and that even synocha or pure inflammatory fever, when 
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prevailing with synochus and typhus in the epidemic form, constitutes no 
exception. The infection of continued fever is, however, generally, by no 
means virulent, cleanliness and ventilation being sufficient to prevent its 
propagation. 

That the purely inflammatory fever of our own country is never infec. 
tious, can scarcely be doubted, and the same may be said of the ephemeral 
synocha of all other regions. The peculiar character given to acute dis. 
eases among the working classes of the British isles, by the influence of 
predisposing causes productive of debility, as will be more fully shown, is 
happily among us unknown. Ephemeral fever with us arises from exposure 
to the sun, vicissitudes of temperature, excessive muscular exertions, emo- 
tions of the mind, &c. Inflammatory fever, in cold and temperate climates, 
especially elevated situations, is apt to arise from atmospheric vicissitudes 
and other causes; but in warm countries, during dry seasons, this variety 
of fever, in a severe form, may be said to be endemic, more particularly 
among those from northern latitudes. Those lately arrived in the West 
Indies, more especially soldiers and sailors, are peculiarly liable to attacks of 
severe inflammatory fever. The predisposing causes of inflammatory fever 
consist, first, in that condition of the frame known under the name of the 
inflammatory diathesis—high irritability and tonicity of fibre, more espe- 
cially when conjoined with vascular fulness and imperfect performance of 
any of the secreting and excreting functions; and second, of those states of 
season or climate which tend to produce this diathesis. Hence they occur 
chiefly among the vigorous and plethoric, and are most prevalent in cold and 
dry, or very warm and dry climates or seasons. The exciting causes are— 
1. Whatever directly stimulates, in an inordinate manner, the nervous and 
vascular systems, as the intemperate use of stimulating liquors, especially in 
connection with atmospheric heat or vicissitudes—great bodily exertion— 
violent mental emotion and excitation—change of climate, more particularly 
from cold or temperate to very warm and dry regions. 2. Whatever indi- 
rectly induces great excitement or vascular action, as the impression of cold 
when the body is overheated and perspiring. Among our troops lately 
arrived in southern latitudes from northern regions, it is apt to occur afier 
having lain upon the ground, or in the open air, especially when exposed to 
the night dews—results favoured by inattention to the bowels during the 
voyage, and the use of salt provisions and vinous or spirituous liquors. 

Typhus fever—a term subject to vague and arbitrary application—has 
also been shown, as just remarked, to be uninfluenced, in the United States, 
by any appreciable atmospheric conditions. It is regarded by some as com- 
prehending all those fevers in which the characters of adynamia or nervous 
depression, present themselves as the predominant feature of the disease 
from first to last; whilst others embrace the still more numerous class of 
cases in which such symptoms show themselves before the close of the first 


1841.] Forry on the Endemic Influences of the United States. 


week. Typhus thus regarded is not less important than synochus in point 
of frequency. Of late years, it has constituted in many epidemics, for 
example in Britain generally and in France, almost the sole prevailing type. 
In some epidemics, the symptoms of cerebral congestion manifest themselves 
so generally, and at so early a period of the disease, as to impart a peculiar 
character to it, described under the distinguishing name of congestive 
typhus. The predisposing and exciting causes of typhoid fevers are not 
considered to differ specificaliy from synochoid fevers, the former being 
more severe. ‘'hey appear sporadically or epidemically, the animal eco- 
nomy being rendered susceptible to the impression of the exciting causes by 
whatever depresses or exhausts the vital and moral energies. rue or 
contagious typhus is often confounded with synochoid and nervous fevers. 
Of true typhus, the chief cause is animal miasm, generated by a number of 
persons confined in a close air, or by the disease itself. Of synochoid and 
typhoid fevers, the causes prevail more especially in the large manufacturing 
towns of England and Scotland, and among the poor of Ireland. 

In reference to Diarrhea and Dysentery, it was shown in the last number 


of this Journal, that the ratio, like that of intermitting and remitting fever, 
augments with the decrease of latitude and the increasing temperature of the 
seasons. North of the 40th degree of latitude, a death from dysentery is 
very unusual. As these affections, in France and England, generally as- 


sume a very mild type, and yield readily to ordinary remedies, we find that 
the writers of those countries pass over them with comparative neglect. In 
the United States, however, which has in summer a tropicoid climate, these 
diseases prevail most extensively in all malarial localities. Without attempt- 
ing a description of these lesions, it may be remarked, that dysentery in 
temperate and tropical regions, presents characters so distinct as to merit 
separate consideration. ‘The distinction lies in the extent of bowel impli- 
cated, a larger portion of the intestine being affected with inflammation in 
tropical climates. ‘This refers to uncomplicated dysentery, the grades of 
intensity of which vary from the slight sporadic case, which threatens no 
danger to life, to the fatal epidemic which has so often proved the scourge 
of fleets and armies. ‘The complications of dysentery are frequently met 
with in our southern regions. In East Florida, the ratio of diarrhcea and 
dysentery is nearly the same in each season—a result arising mainly from 
the great prevalence of chronic diarrhoea, which supervenes upon febrile 
affections, continues throughout the year, and ultimately in many cases 
proves fatal. The complication of dysentery with typhus, which occurs 
under the operation of debilitating causes, as want of food, and neglect of 
cleanliness and ventilation when many persons are crowded into a small 
space, has often proved more fatal to the garrison of besieged towns than 
the assaults of the enemy. Cleanliness is, therefore, the life of an army—the 
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Jewish code, enjoining ablutions and purifications as religious rites, having 
been fitly quoted as a system adapted to a camp. 

In regard to Hepatic affections, it was also shown, in the paper just 
referred to, that, on comparing the statistics of the United States, British 
America, the United Kingdom, the Mediterranean stations, and the West 
Indies, they appear tobe little influenced by tropical temperature. It is in 
the East Indies that hepatitis finds a climate peculiarly favourable to its 
development. It is now known that the calculation of Mr. Annesley, that the 
annual per centage of hepatitis in the East [ndies is at least treble what it is 


-in the Western hemisphere, falls far short of the reality. It is obvious, 


however, that the elevated temperature of tropical regions, independent of 
other causes, is positively detrimental to health. The absorbents of the 
intestines being maintained ina state of erethism by the constant evapora- 
tion by cutaneous and pulmonary transpiration, a morbid condition is readily 
assumed under favourable exciting influences. Diarrhoea, dysentery, and 
those bilious derangements which accompany fevers, as well as cholera and 
hepatitis in a less degree, are consequently prevailing affections. 

It has been thus seen, that whilst the southern region of the United States 
is productive of diseases affecting chiefly the abdominal viscera and the 
circulating and secreted fluids, the northern districts favour the development 
of disease in the thoracic viscera, and in the muscular and circulating sys- 
tems—a contrast also observed on the same parallels when we compare the 
Atlantic Plain with the elevated, temperate, and dry localities lying adjacent. 
In the one, as the passage of electricity from the earth to the clouds is 
favoured, the vital powers are lowered; and in the other, as it accumulates 
in objects on the earth’s surface, diseases of a phlogistic character are in- 
duced, as fevers of an inflammatory type, and inflammation of the lungs 
and the serous and fibrous structures. In conformity to a law of the ani- 
mal system, that its natural susceptibility to be influenced by morbific agents 
diminishes by a gradual and protracted exposure, we find that among the 
acclimated in warm countries, the agency of malaria may be compared to a 
slow and concealed combustion, whilst in the unacclimated, its effects are 
evinced in a raging and rapidly consuming flame. ‘Those assimilated to the 
climate are consequently liable mostly to agues, affections of the bowels, 
enlargement of the spleen, &ec.; but those who have removed thither from 
cold or temperate regions, are subject to fevers of a violent and often malig- 
nant character; and, vice versa, the endemic influences of mountainous dis- 
tricts are most deleteriously exerted upon those who have recently migrated 
from warm malarious situations. 

It is said that although the white races of the human family may reach, 
in warm countries productive of endemiai influences, advanced years; yet 
their offspring will seldom attain maturity, or if so, will very rarely arrive 
at old age. In these localities, as is often observed in the tide-water region 
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of our southern States, the human frame is weakly constituted or imperfectly 
developed, the mortality of children is very great, and the mean duration of 
life is comparatively short. Along the frontiers of Florida and the southern 
borders of Georgia, as witnessed by the writer, as well as the lowlands of 
our southern States generally, may be seen deplorable examples of the 
physical, and perhaps mental, deterioration, induced by endemic influences. 
[n earliest infancy, the complexion becomes sallow, and the eye assumes a 
bilious tint. Advancing towards the years of maturity, the growth is 
arrested, the limbs become attenuated, and the viscera engorged. Boys of 
filleen years may be seen bowed down with premature old age, a mere 
vegetating being, with an obstructed, bloated, and dropsical system, subject 
to periodical fevers, passive hemorrhages, and those other forms of disease 
which follow in the train of malaria. But these are extreme cases, which 
consequently afford no warrant for the exaggerated statement made in two 
recent British works of deservedly high repute. In the Cyclopedia of 
Practical Medicine, we are told that “in the marshy districts of certain 
countries, for example, Egypt, Georgia, and Virginia, the extreme term of 
life is stated to be forty; whilst we learn from Dr. Jackson, that at Peters- 
burg, in the latter country, a native and permanent inhabitant rarely 
reaches the age of twenty-eight.” And in Copland’s Dictionary of Practical 
Medicine, the same story has received an additional shade of exaggeration, 
thus—* Dr. Jackson states that white persons, born and residing in the more 
unhealthy districts of lower Georgia, seldom live to forty; and that at 
Petersburg, in Virginia, they rarely reach twenty-five.” 

That the continued operation of these endemic influences, as in the low- 
lands of our southern States, would ultimately depopulate the country, might 
be naturally supposed. Observation, however, has taught us that, as in 
epidemics which cause great mortality, the population is only temporarily 
diminished; for, as the means of subsistence for those who survive have 
become more abundant, the void is filled up in a few years by a much 
greater annual average of marriages and consequently of births, as well as 
by an influx of strangers. Between endemics and epidemics there is a 
close relation, most of the wide-spreading diseases having the character of 
endemico-epidemics, the latter being grafted on the former as the parent 
stock. Destructive epidemics occur most frequently and most violently in 
low situations and crowded cities—a fact observed in our own country in 
regard to epidemic cholera. Whilst these influences increase the deaths 
and diminish the mean duration of life, they tend directly, as just remarked, 
to augment the ratio of marriages and births; in addition to which, as the 
means of sustenance and employment, in low alluvial regions, are more 
abundant than in barren and mountainous districts, the excess of deaths 
over births is equalized by the influx from more healthy parts. This state- 
Ment is well illustrated by the following statistical table, furnished by M. 
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into four zones in accordance with its topographical features: — 


Locality. 


One Death 
Annually to 
Inhabitant. 


One Marriage 
Annually to 
Inhabitant. 


One Birth 
Annnaily to 
Inhabitant. 


In the hilly districts, 38.3 179 348 
Along the banks of rivers, &c. 26.6 145 28.8 
In cultivated grounds, 24.6 133 27.5 
[n marshy plices, &e, 208 107 26.1 


Now, did we possess the data requisite to enable us to institute a compari- 
son between the sterile and healthy region of New England and the fertile 
and less salubrious western States, or between the Atlantic Plain and the 
parallel mountain regions, these laws would doubtless be confirmed statis- 
tically, as they are already by ordinary observation. 

As regards the influence of the seasons in the production of fatal diseases, 
a comparison of our northern and southern latitudes shows a marked dis- 
tinction. In the July number of this Journal, it was shown, that whilst in 
the former there is little disparity in the mortality of each month, in the 
latter the inequality is great in close relation with the increase and decrease 
of temperature, the ratio increasing from April to September, and then 
gradually decreasing until the reappearance of the former month. ‘I he 
influence of malarial causes upon mortality is thus illustrated; for, notwith- 
standing this morbid poison may be generated in our northern regions, yet 
the diseases developed, as for instance intermittent fever, exert no fatal 
tendency. As malarial diseases are dominant in southern Europe, so tlie 
aphorism of Celsus, conformably to the rule laid down by the Greek and 
Roman authorities, accords with the relative salubrity of the seasons in the 
United States, and more especially in our southern latitudes; thus—saluber- 
rimum ver est—proxime deinde ab hoc, hiems-—periculosior aestas—«u- 
tumnus periculusissimus. In london, at the present day, according to the 
“ Registrar-General of Births, Deaths, and Marriages,” we find this order 
of salubrity nearly reversed, the fatality of the seasons standing thus-— 
winter, spring, autumn, summer. This is, however, not the case in our 
northern cities, as for example, Boston, New York, and Philadelphia; and as 
regards our northern military posts, it is also found that in the malarial 
region of the great lakes the ratio of morbility is always highest during 
the summer, whilst at the posts on the coast of New England, which is 
exempt from malarious causes, there is little difference in the ratio of cases 
reported each quarter, the winter being often the most insalubrious season. 
At Fort Gibson, Arkansas, on the contrary, the ratio of sickness is twice as 
high in summer as in winter. The same degree of temperature will conse- 
quently produce very diverse results; for to the agricultural inhabitants oi a 
non-malarial soil, or to the residents of a city equally favourably situated, 
winter may prove the most unhealthy season, whilst in marshy districts, or 
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cities abounding in dead organic matter, summer will be the most insalubri- 
ous. According to Mr. Farr, as shown in the First Annual Report of the 
Registrar-General of Great Britain, in which a comparison is made among 
seven millions of persons, one half of whom dwell in towns, and the other 
half in counties, the mortality from epidemic diseases and disorders of the 
nervous system is doubled by the concentration of population in cities. In 
towns, as compared with counties, the mortality from consumption is in- 
creased thirty per cent.—from childbirth, seventy-one per cent.—and from 
typhus, two hundred and seventy-one per cent. 

The influence of very cold climates on the human constitution is, to 
destroy the feeble and invigorate the strong; for if the source of animal 
heat is enfeebled or exhausted by the effect of low temperature acting on the 
surface of the body, the constitution will be correspondingly enfeebled or 
life quite destroyed; but if the source of animal heat is so powerful as to 
resist this external agency, the powers of life will be invigorated. ‘This 
explanation, for which we are indebted to Professor Pelletan, is equally 
satisfactory in regard to the phenomena of what is called reaction against 
cold, as well as the effects of cold as a hygienic agent in strengthening the 
human frame, 

There are other agencies, which do not fall within the preceding descrip- 
tions, productive of diseases sui generis. ‘That the base of lofty moun- 
tains constitutes a locality favourable to the development of bronchocele, was 
well known even in the days of Juvenal, as appears by the line 


“ Quis tumidum guttur miratur in Alpibus?” 


but its etiology is equally inexplicable now as then. This disease, which 
has been observed in many parts of the world, prevails endemically in our 
own country in Vermont, the western portion of New York and Pennsyl- 
vania, om the great lakes, and in Virginia. ‘To the same class of endemic 
diseases, the causes of which are generally no less inscrutable, belong—the 
pelagra of Italy, the eretinism of the Vallais, the hepatitis of Coromandel, 
the elephantiasis of Malabar and other places, the plica of Poland, the 
beriberi of Ceylon, the tarantulism of Apulia, the frambesia or yaws of 
the negro race in Africa and the West Indies, the ophthalmia of Egypt, d&e. 
Of these affections, none has been observed United in the States, with the 
exception perhaps of the yaws, which has been seen by the writer among 
the negroes of Florida. Some of these disorders may be imputed to obvi- 
ous physical causes, as the ophthalmia of Egypt to the reflected heat and 
the impalpable sand in the air—pelagra to dirty habits and unwholesome 
food, &c. Lesions of the nervous system, frequently implicating the men- 
tal manifestations, occur oftener in large and crowded towns than in the 
country, and much more frequently than in states of society not completely 
civilized—effects resulting from a confined and impure air co-operating with 
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the exhaustion arising from dissipation or mental exertion, the luxuries of 


refinement, and the excitement of the various passions and moral emotions. 

Besides the endemics here enumerated, there are several others observed 
in our own country deserving of notice. For example, nyctalopia, in our 
most northern and southern latitudes, especially in Florida, may be re- 
garded as endemic. “Ihe pathology seems to consist in an exhaustion of the 
power of the retina in consequence of exposure to strong light during the 
day, or in other words, vision ceases because the retina, after being exposed 
to a long and brilliant sunshine, is not excited by the feeble light which con- 
tinues afier sunset. ‘he disease is, therefore, rarely met with except in 
southern latitudes, or those regions in which the ground is covered many 
months with snow. In the West Indies, Europeans, more especially those 
who are soldiers and sailors, suffer much from this affection. ‘The same 


causes operating here are found to obtain in Florida, such as the full glare of 


a vertical sun in an unclouded sky, and the reflection of solar rays from the 
surface of water or a sandy soil. In Florida, according to the observation 
of the writer, its duration varies from one night to six or twelve months, 
whilst relapses are frequent. 

Scorbutus is another endemic with which, in its more aggravated forms, 
we are fortunately in the United States but little acquainted. Our army 
within the current century, has, with the exception of two periods, been 
nearly wholly exempt from its ravages. In 1809, this disease complicated 
with malarial disorders, that is, as the sequelz of febrile affections, produced 
dreadful havoc among the troops on the lower Mississippi, 600 having fallen 
victims. It raged with violence again in 1820, at two of our western posts, 
viz. Council Bluffs near the junction of the Platte and Missouri, and Fort 
Snelling at the confluence of the St. Peter’s and Mississippi. ‘The number 
of men reported at the former post, on the first of January 1820, was 788, 


and at the latter 228, making an aggregate of 1016. ‘The total of cases of 


all diseases reported for the quarter ending the 31st of March, at these two 
points, was 895. Of these, 503 were of a scorbutic character; and the 
number of deaths from this cause was 168, of which 157 occurred at Coun- 
cil Bluffs. It appears that both commands were exposed to many of the 
causes, both predisposing and exciting, of scurvy. During their progress 
from St. Louis up the Missouri, and from Green Bay up the Mississippi, 
they were not unfrequently obliged to labour in the water beneath the rays 
of an ardent sun. Sleeping in their wet clothes, and exposed to a damp 
atmosphere impregnated with malaria, they became reduced by disease; and 
in this state of predisposition to scurvy, they began late in the season the 
establishment of their winter quarters. ‘The weather during the winter was 
exceedingly cold, the mean temperature for January at Council Bluffs being 
8°. 62, and at Fort Snelling 0°. 17 of Fahr. ‘They were destitute of groce- 
ries, and vegetable food, except flour and corn, which were more or less 
damaged from having been wet; and their animal food, which was princi- 
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pally salted, they were obliged to eat during a portion of the winter in a 
putrescent state. ‘This condition of the meats, however, was as far as practi- 
cable corrected by washing and boiling with charcoal. 

The following table, exhibiting the number of cases of scurvy, and the 
consequent deaths in the army, during a period of 20 years, shows the com- 
parative infrequency of the disease:— 


Years. Cases. Deaths. Deaths. 


1819 
1820 190 
1821 5 
1822 
1823 
1824 
1825 
1826 
1827 
1828 


The cases reported in the last three years occurred, nearly all, either in 
Florida, or amongst troops that had served in those campaigns. The rela- 
tion of cause and effect is here very apparent; for it can be readily perceived 
that a diet, consisting mainly of salt provisions, in a constitution deteriorated 
by repeated attacks of remittent and intermittent fever, diarrhoea, and dysen- 
tery, will develop scorbutic and cachectic symptoms. ‘The ration of our 
soldier, regarded in all its component parts, no doubt disposes the system to 
scurvy in warm countries; and in these campaigns, whenever it proved defi- 
cient in any respect, it was always found to be so in reference to the vege- 
table portion. 

From the writer’s own official report, made at Fort King, E. Florida, 
in 1837, the following is an extract:—‘ Several cases of scorbutus have 
been presented. ‘The disease manifests itself with most of the symptoms 
by which it is generally described. Muscular power is completely prostrated, 
the gums are swollen, spongy, and livid, the legs are anasarcous, and covered 
with blotches of extravasated blood, and the nates sometimes, but very rarely, 
become the seat of bloody abscesses. ‘These lesions gradually yield to the 
plentiful use of lemon acid and vegetables with vinegar. ‘The only thera- 
peutic means employed in conjunction is, the sulphas quinine dissolved in 
elixir vitriol. When stationed at Fort Armstrong, several cases of this dis- 
ease occurred. Deprived of vegetables, they grew worse from day to day, 
until the free use of wild pepper-grass, (lepidium virginicum,) found in a 
neighbouring swamp, was prescribed. At this post, we have the good for- 
tune to find in great abundance purslane, renowned among the older physi- 
cians as an antiscorbutic.”’ 

In the narratives of the early English navigators, particularly in those of 
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Sir Francis Drake, Davis, and Cavendish, the destructive ravages of this 
disease are awfully portrayed. Until the year 176, it may be said to have 
been the universal scourge of the sea, having destroyed, it is supposed, more 
sailors than the terrific consequences of naval warfare and the various acci- 
dents incidental to a maritime life combined. It is mentioned by Sir Rich- 
ard Hawkins that he-had known, within his own naval experience, of 10,000 
men perishing by the scurvy; and in the course of his voyage around tlie 
world, Commodore Anson lost more than four-fifths of his men. Land 
scurvy, which is a form of disease precisely analogous to that developed ai 
sea, was also of frequent occurrence in besieged towns and garrisons, unde: 
the united circumstances of defect in the quantity and quality of food, fa- 
tigue, anxiety, and exposure to the influence of a cold and damp atmosphere. 
In the account of the siege of Thorn, at which nearly 6000 of the garrison, 
besides a great number of the inhabitants of the town, were cut off by the dis- 
ease, whilst the besiegers, (the Swedes, ) were wholly exempt from it, a memo- 
rable instance is presented. ‘The prevalence and even great fatality of scor- 
butus, at a former period, in our own country as well as in England, though 
now happily a very rare disease, are abundantly proved by the records of 
medicine; but even at the present day, it is occasionally endemic in Iceland 
and the northern states of Europe, particularly on the shores of the Baltic, 
where vegetable products form a very insignificant portion of the diet of the 
inhabitants. ‘This general salutary change may reasonably be ascribed to 
the united influence of the drainage of the country, the habitual use of fresh 
vegetables by the people, and to those improvements in our national economy 
which render the use of fresh meats available at all seasons of the year; and 
as regards the soldier and the sailor, the operation of these causes is still fur- 
ther promoted by their improved condition in every other respect. ‘The want 
of fresh vegetables in England, even at the beginning of the sixteenth cen- 
tury, is evinced by the historical fact, that, to procure a salad, Katharine of 
Arragon, queen of Henry VIII, was obliged to despatch a messenger to the 
Netherlands. 

Another endemic peculiar to the western portion of the United States, 
being seldom or never observed east of the Alleghenies, is a disease known 
under the appellation of Milk Sickness. This name had its origin in the 
circumstance that the disease is frequently communicated to man by the 
use of the milk of an infected animal, though it will be as readily produced 
by eating the flesh. Beef cattle, horses, goats, and sheep, are the animals 
in which it has been mostly observed. In cattle, in consequence of the 
trembling motion manifested by the voluntary muscles, the disease is gene- 
rally known by the name of the * 7rembles.”. Sometimes, the first symp- 
tom observed is, that the animal staggers and falls, when death may imme- 
diately supervene; or in less fatal cases, life may be prolonged several hours, 
or recovery eventually take place. ‘The disease, however, may exist in a 
latent condition, the animal evincing no morbid manifestations, whilst its 
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flesh and milk will cause the development of the disease in the human sys- 
tem. In man the disease is generally developed from the third to the tenth 
day from the period of the reception of the morbid poison, The disease is 
preceded by a peculiar and indescribable fcetor of the lungs as a premonitory 
symptom; and so constant is this symptom in its appearance, that it may be 
regarded as pathognomonic of the forming stage. The general symptoms 
vary much. Most usually there are at first loss of appetite, restlessness, 
pain in the head, and intolerance of light, followed in a few days by violent 
and distressing vomiting, obstinate constipation of the bowels, and general 
febrile action. A change of volume in the tongue, which quickly attains an 
inordinate size, being soft and flabby in its texture, and filling the mouth 
completely, may be considered as characteristic of the second stage. With 
the disappearance of the peculiar odour from the lungs, the disease no 
longer presents any specific characters; but now either the vital powers 
evince mere extreme prostration, or a low typhoid form of fever super- 
venes. A large majority of cases terminate fatally; and when recovery 
does ensue in severe attacks, convalescence is very tedious, and often the 
constitution never regains its former vigour. After recovery, nothing which 
transpired during the progress of the disease, and even for some days prior 
to its active development, can be called to mind by the patient. 

In regard to the etiology of this singular disease, nothing certain has been 
determined since it was first noticed by the French missionary, Father 
Hennipin. It has in turn been supposed to be of mineral, vegetable, and 
aerial origin; but all observations tend to show that it is somehow indis- 
solubly connected with the nature of soil. Occurring at all seasons of the 
year, the limits of its prevalence are often confined to an isolated spot, com- 
prising an area of one or two hundred acres, but more commonly to a nar- 
row tract extending even a hundred miles; and the boundaries separating 
the healthy from the infected districts are the same now as at the first set- 
tlement of the country; nor has any locality previously exempt been ever 
known to acquire the property of causing this endemic. Amongst the 
early immigrants, whole communities, on account of the prevalence of this 
malady, were often compelled to seek another location; and even at this 
day, those who venture within the boundaries of an infected district, are 
constrained, as a condition of their residence, to abstain from the flesh of 
the cattle living within the same limits, as well as their milk and its prepa- 
rations. Of the milk of an infected cow, or the butter or cheese made of 
it, a very small quantity will suffice to develop the disease in the human 
system. It is believed to have been produced even by the cream used in 
the coffee drunk at a single meal. In some of these infected districts, it is 
said that the inhabitants, with a recklessness of human life that seems in- 
credible, carry the butter and cheese, which they dare not themselves ven- 
ture to eat, to the markets of the western cities; and that thus are induced 
morbid symptoms, and even death, regarded by the unsuspecting medical 
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attendant as some new or anomalous form of disease.* Nothwithstanding 
the infected localities are usually distinctly cireumscribed, and the inquiry 
in regard to the cause of the disease has been prosecuted with much zeal, 
large rewards having been held out by legislative bodies as an inducement 
to its successful investigation, yet the endemic agent remains shrouded in 
mystery. 

Equally involved in uncertainty is the pathology of this disease; and in 
regard to the proper therapeutic means, so much discrepancy exists that it 
can be accounted for on the supposition only that the morbid manifestations 
are modified by the nature of the endemic influence. So unsuccessful are 
practitioners generally in the treatment of this disease, that by many of the 
inhabitants of infected districts dependence is placed entirely on domestic 
remedies. 

In regard to the mode in which endemic influences produce their effects 
on the animal economy, there is of course as much difference as there is in 
the nature of the causes operating. One of the most important circum- 
stances connected with this subject is, the remarkable predisposition given to 
acute diseases by the previous influence of causes productive of debility; 
such as excessive and exhausting excitement, as watching, fatigue, or in- 
temperance of any kind; or deficiency of the natural excitements of the 
human system, as impure air, deficient exercise, imperfect nourishment, 
long-continued heat or cold, or permanent mental depression. These vari- 
ous influences have been fully illustrated by statistical inquiries into the health 
and probability of life of the different classes of the community in France and 
England, and of the inhabitants of towns as compared with those of the 
country; thus demonstrating that the operation of these debilitating causes, 
applied long prior to the commencement of any morbid action, gives rise to 
a great amount of disease and mortality. Hence it follows, that in all epi- 
demics, as, for example, malignant cholera, the permanent residents of 
cities are peculiarly susceptible; for, in all epidemics, it may be laid down 
as certain, that whatever tends to disturb the balance of health, favours an 
attack of the prevailing disease. In respect to endemic influences which 
constitute the exciting causes of disease, an equally wide field is presented. 
By Cullen they were supposed to be direct sedatives, not merely depressing 
the vital powers, but also inducing spasm of the extreme capillaries; and 
that to overcome this spasm, reaction supervenes, unless the vital energy be 
completely overpowered, and thus fever is developed. That malaria acts 
as a specific poison inducing specific phenomena, there can be little doubt; 
but the endemic causes of mountain regions productive of such diseases as 
have their origin in a phlogistic diathesis, cannot be regarded as of this 
character. By Magendie and Stevens it is maintained, that fevers produced 


* See the interesting account of this disease by Dr. Graff, in the number of this 
Journal for April last. 
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by marsh miasm have their origin in a disorganized state of the blood; but 
that this is the first link in the chain of morbid phenomena, has not been 
clearly established. We know at least that the effects of malaria on the 
living body, both immediate and consecutive, are evinced in depression of 
the vital powers, contamination of the circulating and secreted fluids, and 
diminution of the cohesion or vital affinity of the soft solids. And its 
effects upon dead animal matter is somewhat analogous; for not only has 
the body, in some malignant forms of endemial fever, a tendency to run 
rapidly into dissolution as soon as respiration ceases, but in all dead animal 
matter, in malarious localities, decomposition advances with rapidity, and 
even articles fabricated of animal substances, as silk or wool, very speedily 
undergo decay and lose their cohesive property. These effects, however, 
doubtless have their origin in part in the same causes which favour the 
generation of malaria. 

When we consider the multiplicity of endemial causes, and their various 
combinations, it follows that the branch of the subject having reference to 
the preventing of their production and the counteracting of their effects, is 
one of very great extent. A few words, however, must suffice. As abject 
poverty is the soil in which most endemic diseases spring up, so they 
diminish with the progress of civilization and the increase of the comforts 
of life. Itis a remark of the learned Dr. Mead ‘that it has never been 
known when the plague did not first begin with the poor,””—a remark con- 
firmed by every pestilential epidemic subsequent to his time, and strength- 
ened by the history of yellow fever and cholera in every country, and of 
the epidemic fever in the British isles, particularly in Ireland. The dimi- 
nution of endemial diseases is more especially observable im prisons, in 
hospitals, and on board of ships, resulting chiefly from stricter attention to 
diet, cleanliness, and ventilation—circumstances to which the Jess prevalence 
of scurvy, dysentery, and cutaneous affections, is mostly ascribable. A 
host of physical evils, for example, among the poor of the British isles, 
might be avoided, if luxury would but make a trifling sacrifice of self- 
indulgence to the public good; and thus by relieving want and suffering, 
prevent the operation of those debilitating causes which lay the foundation 
of much disease and mortality. Fortunately in the United States, in which 
equal rights obtain, these endemic influences arising from the oppression of 
man by his fellow-man, are not evidenced. With us the chief endemics 
are of strictly climatic origin; as those of the class of pulmonary organs, 
with the exception of tubercular phthisis, arise from atmospheric conditions 
without reference to the nature of soil, whilst those of malarial origin are 
the result of both conjoined. 

From what has been already said it is obvious that if malaria is exhaled 
from marshy grounds, the most efficient means of preventing it, is either to 
drain them or to inundate them completely;* but it must be borne in mind 


* This mode of prevention is of very ancient origin. Empedocles, the Sicilian philo- 
No. IV.—Ocrozer, 1841. 23 
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that the mud and soil exposed to the action of the sun’s rays, are at first 
fruitful sources of endemic influence. If inundations from the sea or a 
river give rise to the marshy locality, the means of prevention will be 
found in an embankment. In regard to clearing the soil of its vegetable 
products, it has been seen that the insalubrity of a district is thus, for a 
time, greatly aggravated; and hence this measure will be beneficial only in 
the end, and the sooner in proportion as the mode of cultivation requires 
less irrigation. In a newly built city in a malarious locdlity, as for example 
New Orleans, the development of this poison may be prevented, in a great 
measure, by protecting the soil from the action of the sun by a closely laid 
pavement—by removing the exuvie and other impurities, by means of 
drains and sewers, so as to obviate the escape of emanations from them in 
the confined locality of a dense population—and by having places of sepul- 
ture beyond its outskirts. 

Besides preventing the production of malarial poison, there are means of 
counteracting its effects. ‘Thus high houses or walls, or a range of trees, 
may serve as a protection. That trees absorb the noxious exhalations, was 
remarked by Pliny; but whether they actually absorb the malaria, or simply 
obstruct its transit, or act in both ways, the fact as to the result is indisputa- 
ble. Consequently the removal of screens which confine the exhalations to 
their sources will often cause great insalubrity. From this cause, many 
localities recognised by the ancients as the causes of malaria, and guarded 
against accordingly, have become more unhealthy; but this increased un- 
healthiness may also have been promoted by the accession of alluvial soil 
washed down from higher grounds, in the event of a decrease of population 
and consequent neglect of drainage and cultivation, or by the accumulation 
of organic remains and mineral detritus at the mouths of rivers. It has 
been remarked, and no doubt correctly, that the climate even of Egypt, 
when it was formerly well cultivated, was more healthy than that of Rome 
in its decline. 

Besides these means, there are others which both destroy and counteract 
the causes of endemic maladies. For instance, in the case of impure water, 
the filtering of it through charcoal; and when drains, sewers, &c., cannot 
be removed or completely covered, the use of the chloruret of lime. 

As our chief endemics are of malarial origin, it may be remarked further 
that the healthiness of a locality, especially in warm climates, depends much 
on its relation to the course of prevalent winds. The bad effect of a posi- 
tion to the leeward of a malarious source, even temporarily, has been often 
experienced by encampments or ships at anchor. In the choice of resi- 
dences, where the winds blow from particular quarters at certain periods of 
the year or day, and especially at night, a position to windward of the prin- 


sopher, according to Diogenes Laertius, freed the Saluntinians from pestilential diseases, 
‘by conveying two streams of running water into the stagnating river round their city. 
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cipal sources should of course be selected. When exposed to noxious exha- 
lations, the diet should be nourishing and easy of digestion. Animal food 
should be sparingly used, and wine and liquors not at all. Attention should 
also be paid to the due regulation of the mind; for as the equable state 
opposes most successfully the impression of both endemic and epidemic 
influences, so the depressing passions and all undue excitements should be 
avoided. ‘The susceptibility to infection, in a word, is increased by fear 
and the depressing passions, general ill health, derangement of the digestive 
organs, and wh»tever else impairs the vital powers. 

It may be well also to mention a fact of practical importance in relation to 
yellow fever and other endemico-epidemies. According to the medical 
reports of the United States army, it is found that the removal of the troops 
but a short distance from the locality in which the disease originated, fre- 
quently caused its sudden cessation. Remarkable instances of this kind 
are also furnished in the history of the epidemic fevers at Gibraltar; and 
the statistics of the British troops further show that, in the West Indies and 
Ionian Islands, whilst one station suffers severely from yellow fever, others 
within a few miles are entirely exempt. In the epidemic cholera at Mon- 
treal and Halifax, the removal of the troops but a short distance was fol- 
lowed by the most happy effects. As the morbifie agency manifested in 
the epidemic form, seems to be often limited to particular localities, it were 
always advisable on the part of the officer having charge of troops, on the 
sudden invasion of any serious disease of this character, to take into imme- 
diate consideration the expediency of a removal of the command. 

In bringing to a close these statistical researches, continued through three 
articles, the writer may justly claim the indulgence of the reader. Climate, 
according to the definition of Cabanis, constitutes—l ensemble de toutes les 
circonstances naturelles et physiques, au milieu desquelles nous vivons 
dans chaque lieu. But upon most of the branches of meteorology, what is 
the extent of our positive knowledge? And in regard to the influence which 
these complex agents, acting upon living organs still more complex in their 
functions, exercise, what has been effected by the boasted application of the 
Baconian philosophy to medicine? There are doubtless physical circum- 
stances which cause the shape of to-day’s cloud to differ from that of yes- 
terday, but these circumstances, like many endemic causes, have thus far 
defied our limited powers of observation. It is a noble thought and nobly 
expressed: Pulchra sunt que videntur, pulchriora que sciuntur, sed longe 
pulcherrima que ignorantur. But will it never be permitted to man, in his 
present state of existence, to penetrate the mysteries of nature more deeply? 
It will. As the “possible is immense,’’ so the human mind, if the legiti- 
mate object of all science, which is to observe facts and to trace their rela- 
tions and sequences, is kept steadily in view, will be continually verging 
towards truth in the investigation of physical causes. 
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Art. III.—.4 Report of Cases treated in the Second Surgical Department 
of the New York Hospital, during the six months ending July 1, 1841, 
under the direction of Joun Watson, M.D., Attending Surgeon. By 
Tuomas M. Marxoz, M.D., House Surgeon. 


Tue second surgical division of the New York Hospital embraces about 
sixty beds, and is mostly appropriated to seamen. Into one of the wards, 
however, are also received the lower class of patients from the city, particu- 
larly night cases. ‘The average number under treatment through the year 
is perhaps a little over fifty. 

I propose in the following pages to give a brief account of some of the 
most interesting cases which have occurred in our wards during the past six 
months, and in particular, some very severe cases of erysipelas. 

This disease, during the winter and early part of the spring, prevailed in 
the hospital to an unusual extent, attacking patients in almost every ward, 
not by any means confining itself to surgical cases, or such as were affected 
with wounds or open sores. ‘The disease was most extensive in the latter 
part of the winter, and before the warmer weather of spring allowed free 
and constant ventilation. About the same time the typhus fever broke out 
quite suddenly on the medical side of the house, attacking some fifteen or 
twenty patients and nurses, and in several instances proving fatal. As soon 
as it was discovered that these diseases were originating in the house, the 
patients, as far as possible, were removed, the house thrown open and 
stop thoroughly cleansed and whitewashed. This proceeding put a complete 
to the spread of the fever, and the erysipelas was very much checked by it. 

The cases of erysipelas of sufficient severity to require active treatment, 
amounted to thirty-nine. Of these there were of patients brought in with 
the disease, sixteen; and of cases originating in the house, twenty-three. 
Both in the cases brought in, and in those originating in the house, the 
affection showed a remarkable preference for the face and head, thus:— 
There were, of the head or face, twenty-one cases; of upper extremities, 
seven cases; of lower extremities, nine cases; of scrotum, two cases. In 
several of the cases in which the disease affected the head, other parts of 
the body were also attacked; thus, there was one case in which the head and 
arm, and another in which the head and leg were simultaneously attacked. In 
almost every case in which the disease affected the extremities, it appeared 
first in the neighbourhood of some ulcer, wound, or contusion, while, on 
the other hand, of all the cases occurring in the head or face, there was but 
a single one in which a slight cut seemed to be the exciting cause, and one 
other in which there existed on the head an eruption attended with small 
ulcerations. 

The great majority of the cases occurring on the extremities proved mild 
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and easily managed, involving more or less extensively the integuments of 
the affected limb, attended with moderate constitutional disturbance, and run- 
ning their course in five days. A few were more severe, the inflammation 
taking on a phlegmonous character, with general symptoms of great severity. 
‘These cases were early treated with deep and free incisions; and in no case 
has sloughing occurred to any great extent after the patients were admitted 
to the house. It has often been remarked that when erysipelas attacks the 
neighbourhood of old, indolent ulcers, which have long resisted treatment, 
it sometimes proves a most effectual cure, and that as soon as the disease 
subsides the ulcer rapidly cicatrizes. Of this fact we have had many 
remarkable examples. One patient, whose whole leg was covered with 
large ulcers of a very unhealthy appearance, and of two years standing, 
had been in the house about a month when he was attacked with this dis- 
ease in the sore leg. During the time he had been in the house under local 
and constitutional treatment, his ulcers had slowly improved, but most of 
them were still open. The attack of erysipelas proved pretty severe, but 
about the eighth or tenth day, when the swelling had begun to subside, the 
ulcers were found firmly cicatrized, and did not reappear. Another patient 
had suffered for many months with an eruption on his head, at first of a 
pustular character, degenerating into small but deep ulcerations, which had 
resisted every method of treatment. He was attacked with erysipelas in 
the head and face, and as it passed off, the numerous ulcers were perfectly 
healed. Besides these, we have had numerous other instances of the same 
kind, and we generally look upon erysipelas rather as a friend than an 
enemy to callous and indolent sores. 

The most interesting of our cases, as well as the most numerous and 
dangerous, have been those affecting the face and head; not on account of 
any greater severity of inflammation, or its local consequences, but on ac- 
count of the cerebral complication so commonly attending them. The dis- 
ease has usually shown itself after a chill, generally a marked and protracted 
rigor, followed by high fever, pains in the limbs, great uneasiness and sense 
of oppression at the precordial region, and restlessness, particularly at night. 
Indeed, from a very early period of the attack, we have found it necessary 
to watch our patients very closely through the night, for though they 
might appear rational and quiet during the day, yet at night they would 
become exceedingly restless, getting up and wandering about the house if 
not prevented from doing so. With these symptoms the tongue has been 
always furred with a deep yellow coat, becoming thicker as the disease 
advances, and the bowels constipated. In the course of from twenty-four 
to forty-eight hours from the period of the attack, redness and swelling 
appeared, attended with a tingling, burning pain in the inflamed part. This 
generally appeared first on the nose, spreading rapidly to the eyelids and 
over the whole face; the eyelids became tightly closed from infiltration of 
their loose cellular textures; the nose became distorted, and the whole 
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face, in some instances, so completely disfigured, that one would scarcely 
recognize the human physiognomy. In this early stage the pulse was full, 
quick, and frequent, and the skin hot and obstinately dry. It has been said 
by some that the skin in erysipelas, when the disease is on the advance, is 
always dry, and that the main indication in the treatment is to restore the 
cutaneous perspiration. ‘The skin is indeed generally dry, but to show that 
suppressed perspiration is not an essential feature of the disease, we had one 
case in which the weather being warm, the patient perspired freely through- 
out the whole course of the disease, which was of more than usual severity. 
This state of things generally continued for three or four days, and then the 
inflammation began to subside, the skin became moist, the tongue cleaner, 
and the patient was in a short time convalescent. If, however, the case 
was one of severity, a low stupid delirium gradually set in, in which, 
although the patient would answer questions when spoken to loudly, yet he 
was with difficulty roused, and soon relapsed into an uneasy sleep. ‘The 
cerebral symptoms in some of these cases very closely resembled those 
attending moderate compression of the brain. The great swelling of the 
eyelids prevented a satisfactory examination of the pupils; but the partial 
stupor, the wandering of ideas when roused, and the relapse into stupor 
when left to themselves, are just the symptoms which we find in patients 
who have received an injury of the head producing pressure on the brain, 
and before profound coma is established; the pulse now began to lose in 
force and gain in frequency, the skin generally remaining parched, but more 
often moist in this than in the first stage. The fur on the tongue became 
first dry, then brownish in the middle, sordes began to collect on the lips 
and gums, the respiration generally hurried, and in short the patient fell 
into a state exactly resembling one in the advanced stages of typhoid fever. 
There was much difference as to the time when these symptoms showed 
themselves, sometimes as early as the third or fourth day, and sometimes 
not until much later, sometimes coming on very rapidly, and sometimes in 
the most gradual manner. In every case the inflammation has begun to 
subside on the fifth to the eighth day, leaving the face for the scalp, and 
sometimes running down upon the body. Indeed the entire subsidence of 
the inflammation has not by any means been a sign of the commencing 
improvement of the patient; on the contrary, some of our patients passed 
their most critical period some time after all inflammatory appearances had 
begun to subside. In one very severe case, as the inflammation lefi the 
face it ran up over the scalp attended with very great swelling, and termi- 
nating in the rapid formation of an immense abscess undermining nearly 
half the scalp, and discharging daily a pint of pus, Small abscesses in the 
eyelids occurred in several cases. 

The first symptom of improvement was generally the tongue becoming 
moist and clean at its edges. ‘The pulse gained in force and diminished in 
frequency, the intellect became brighter, and the patient would have inter- 
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vals of quiet and refreshing sleep. When convalescence was once estab- 
lished it generally went on very rapidly, the appetite and strength returning, 
and the patient soon gaining all he had lost in the course of his disease. In 
one or two of the cases, however, and those not the most severe, after the 
first attack had entirely passed away, the patients were subject to frequent 
relapses of slight inflammation from the most trifling causes. In one case in 
particular, the patient recovered readily from a moderately severe attack of the 
disease, but at five different times in the next month he had a return of the 
redness and swelling about his eyes, which would sometimes pass off in a 
day or two, but sometimes continued, in a slight degree, for a week or 
more. Even in the intervals of these attacks, the integuments of the cheeks 
and eyelids did not perfectly regain their natural appearance and feelings. 
This was accompanied with a pale flabby tongue, loss of appetite, constipated 
bowels, and general debility. He was put upo* a full tonic course, and as 
soon as he was able, was directed to go into the country. 

The treatment of this disease has been at different times as much varied 
by prevailing theories as any in the nosological catalogue. Without enter- 
ing into its history in former days, we may say that there are at the present 
time two principal methods of treatment in use which differ essentially 
from one another. All surgeons acknowledge this to be what is called a 
constitutional disorder, but some, although they make this acknowledgment, 
nevertheless direct their principal attention to the inflamed skin itself, and 
there attempt to combat and subdue the disease. Some endeavour to accom- 
plish this by local depletion, with cups and leeches and superficial scarifica- 
tions; some by local stimulation with blisters, astringents, and escharotics; 
and Baron Larrey even went so far as to treat the disease in its phlegmonous 
form with light touches of his favourite remedy, the red hot iron. Another 
class of surgeons, viewing the disease an affection of the whole system, are 
guided in their treatment by this view, and while they content themselves 
with mere palliatives to the external inflammation, their first care and atten- 
tion are given to the state of the general system, standing ready, if neces- 
sary, to assist and support it through the struggle. 

Looking upon the inflamed skin as merely the external manifestation of a 
constitutional disorder of a specific character, we have been guided in 
our treatment by much the same general principles as those which are now 
universally received in respect to the specific contagious diseases, smallpox, 
scarlatina, &c. Our first care has been to remove all irritating causes which 
might aggravate the disease or unfit the patient to bear its progress. The 
deeply furred tongue and constipated bowels showed that the stomach and 
intestines were seriously at fault. In almost every case, therefore, we have 
begun with a brisk emeto-cathartic, usually ipecac. and antimony, combined 
with a few grains of calomel, After the full operation of such a dose, we 
have generally found the patients express much relief from their previous 
restless and uneasy feelings, while the act of vomiting was in itself beneficial 
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by inducing profuse perspiration. If after this the excitement ran high, we 
used some mild depressing remedy in order to moderate it. A very com- 
mon prescription was a tablespoonful of spirits of mindereri, containing one- 
eighth or one-sixteenth of a grain of antimony every two hours. Frequently 
nothing was used but the effervescing draught. If during the inflamma- 
tory period of the «isease the brain seemed to suffer particularly, a cupping 
from the temples was found of service, though we rarely had occasion to 
resort to it. With regard to the local treatment we have generally used 
warm opiated wash kept constantly on the part, or the same cold, if the 
patient preferred it. At the commencement of the inflammation superficial 
scarifications with a lancet were frequently resorted to with apparent advan- 
tage. The nitrate of silver in substance was occasionally used to circum- 
scribe the erratic form. ‘These simple remedies were all that were required 
in a great proportion of cases; but there were a large number which seemed 
to call for much more active and decided measures. Every now and then 
a case would occur, as mentioned above, in which the powers of nature 
seemed to give way under the violence of disease, the pulse would begin to 
flag, the strength to fail, and the patient give signs of great prostration. At 
the earliest approach of this condition of things we have thought it neces- 
sary to commence with stimulants and tonics, increasing them as the case 
required, and sometimes administering them with the greatest freedom. 
Under this view, as soon as the pulse began to flag, and particularly if the 
tongue became dry and brown, we have commenced with the camphor 
emulsion, a tablespoonful every two hours. If the patient continued to 
sink we have not hesitated, without regard to the inflammation of the skin, 
to make free use of the more powerful stimulants, as wine whey, wine or 
brandy, to the extent that seemed indicated, taking care to administer at the 
same time a sufficient quantity of simple nourishment. Wine whey, wine 
or brandy, milk punch, eggnog, we have generally preferred as combining 
both stimulus and nourishment in the same preparation. When the brain 
gave evidence of great oppression or congestion, either with violent delirium 
or profound coma, purging, stimulating enemata, and counter-irritation ap- 
plied directly to the scalp, were resorted to. In these cases the aq. ammon. 
fortissima was found a very valuable vesicatory. A piece of lint wet with 
this preparation applied to the scalp, and covered with oil silk to confine the 
fumes of the gas, will produce a perfect blister in from three to five minutes, 
and perhaps the suddenness of its operation should give it a preference over 
the more slow cantharides. By following these general principles of treat- 
ment we have had the good fortune to see all our cases of erysipelas of 
the head recover. As the pulse and tongue improved, the stimulants were 
gradually diminished, and stronger nourishment substituted as the appetite 
returned. The following cases were selected from the most severe that 
occurred, and will suffice to illustrate the above remark. 
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Case I. John Picket, wtat. 21, native of New York, seaman, was re- 
ceived into our wards from the medical side, February 17, 1841, with 
erysipelas of the face. He had been admitted to the house only a few days 
before on account of a slight inflammation of fauces. Erysipelas appeared 
on his face on the 15th, and he was transferred to our care as a surgical 
ease. At this period the disease occupied his whole face, which was 
enormously swollen and distorted. He was already disposed to coma, and 
when roused, his answers were quite wandering: at times he was extremely 
restless and uneasy, throwing himself about the bed and trying to get out of 
it; his tongue was deeply furred, dry in the middle, skin hot and dry, and 
pulse frequent, but rather below the natural standard of force; his bowels 
had been fully opened by a dose of calomel administered the day before in 
the medical ward. ‘The warm infusion of opium, which he had been using 
as a wash, was continued, some arrow root with a little wine in it was 
given him warm in the evening; pulv. Doveri grs. x, to procure sleep and 
induce perspiration. 

Feb. 18th. He has passed a very restless night, constantly delirious and 
without sleep. He appears this morning somewhat brighter, answers ques- 
tions more readily; he complains much of his throat, which is inflamed 
and much obstructed by mucus, so that it is difficult to get him to swallow 
anything. He was given a weak solution of yest and honey, to which was 
added a little wine, a tablespoonful to be given whenever he would take it. 
In the afternoon he again became more delirious and restless, pulse more 
feeble, and tongue dry and brown. As prostration was evidently increasing, 
a little brandy toddy was administered through the night, and Dover’s 
powder, in grs. v doses was given until he took grs. xx, but without any 
calming effect. 

19th. Is much worse, constantly delirious and trying to get out of bed; 
the inflammation of the face is evidently subsiding, but the tongue has 
become dry and black, the lips and gums covered with sordes, and the 
breath exceedingly offensive; the pulse is quick and extremely feeble; ex- 
tremities cold, and he cannot be sufficiently roused to swallow anything. 
His feet were immediately put in hot mustard water up to the knees; sina- 
pisms were applied to the thighs; a blister to the back of the neck, and a 
stimulating enema given; by these means he was sufficiently recovered to 
get down by degrees a glassful of warm brandy toddy, soon after taking 
which, natural warmth returned to the extremities, and he became more * 
quiet; the brandy was pushed through the night, together with a free allow- 
ance of warm gruel, flavoured with wine, which he took readily and seemed 
to like. 

20th. No improvement, and but little change; the night was very restless 
and sleepless; the inflammation of the face is subsiding, but all his other 
bad symptoms persist; the pulse is more feeble than yesterday, occasionally 
intermittent, and at times so small and rapid as scarcely to be distinguished; 
he is perfectly insensible to ordinary sounds, but still when shaken and 
spoken to loudly, he will take his drink; sordes has increased about the 
mouth, but he will not show his tongue. Mustard to feet and legs, and 
toddy changed for milk punch, and given ad libitum. 

21st. Still lies in the same condition; pulse a mere thread; it is becoming 
more and more difficult to arouse his attention. ‘The brain seeming to bear 
the whole force of the disease, the scalp was shaved, and disregarding the 
erysipelatous affection which had crept over this part, the skin was blistered 
over a space six or seven inches square with the strong aq. ammonia; after 
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this he was given a large stimulating enema, the operation of which brought 
away a great quantity of fecal matter. Immediately after the operation of 
the enema he fell asleep and slept quietly for half an hour; on waking he 
would answer questions more readily, and seemed partially to have regained 
his senses; the rest of the day and night were passed more quietly than any 
since he came into our ward. Stimulants continued. j 

22d. There is a marked improvement in his condition this morning; he 
seems quite to have regained his senses; his pulse is stronger, and the 
tongue, though still black, is moist at the edges, and the sordes clearing 
away from his teeth. A small fluctuating spot over the right parietal bone 
was punctured and a tablespoonful of pus discharged; stimulants continued 
in less quantity, and some arrow root given at regular intervals. 

24th. Does not appear so well; is quite wandering, and pulse fallen in 
force; the abscess over the right temple has much increased in size, and the 
opening having closed, the matter has again accumulated. A free counter 
opening was made and kept open with a tent. ‘The bowels are free. Stimu- 
lants increased. 

27th. Still lies in a half stupid state, though more rational than on the 
24th; the abscess under the scalp has increased enormously, occupying 
nearly one-half the whole surface of the head, and discharging daily more 
than a pint of pus; the pulse continues extremely small and feeble, and he 
seems in danger of sinking under the immense discharge from his head. ‘The 
opening was enlarged, the matter evacuated, and the head dressed twice a 
day with a compress and bandage; he was given strong beef tea at regular 
intervals; brandy punch continued. 

March 2. His improvement has been very satisfactory within the las‘ 
few days; by keeping the abscess well evacuated, and the walls of the 
eavity in close contact by a tight bandage, it has diminished more than one- 
half; the pulse has improved; tongue moist and cleaning off; he is quite 
rational, and expresses a desire and relish for food. 

10th. His right eye, which has all along been closed by the swelling, on 
being partially opened to-day, was found to have suffered from a severe 
attack of inflammation; the conjunctiva still much inflamed, and nearly one 
half of the cornea covered by a superficial ulcer. Cupped from temples, 
the eye washed frequently with warm milk and water, and acetat. of lead 
wash to reduce the swelling of the lids. 

13th. Very great swelling has taken place round the eye, and an abscess 
formed in the lower eyelid, which was opened; otherwise he is doing 
extremely well, sitting up, eating with appetite, and sleeping well at night; 
the abscess on the head has entirely closed up; when the swelling of the 
lid allowed the eye again to be opened, the ulcer was found again to have 
penetrated the cornea, and prolapsus of the iris to have taken place. He 
remained in the house under treatment for his eye for some time, and was 
discharged perfectly well, with the exception of the impairment of vision 
in the right eye, April 25, 1841. 


Case Il. Niel Clausen, xtat. 30, native of Denmark, seaman, was ad- 
mitted April 8, 1841, with a bubo in the left groin, following a chancre, 
which he had had a month before. He was under treatment for this disease, 
and doing very well, when he was suddenly taken with a sense of chilli- 
ness, followed by fever with headache, nausea, and furred tongue, and two 
days after, on the morning of the 29th, erysipelas showed itself on the left 
ear, and on the side of the nose. He had passed a very restless and feverish 
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night, and the constitutional symptoms ran very high; skin hot and dry; 
pulse 124 in a minute, with a good deal of restlessness and uneasiness about 
the epigastrium. He was given an emeto-cathartic of antim., ipecac. and 
calomel, which operated well both upwards and downwards; he was ordered 
to take a tablespoonful of sps. minder. every two hours, and a warm infu- 
sion of opium to the face. 

April 30. Night, exceedingly restless, but without delirium; the erysipe- 
las has spread over the whole face, which is excessively swollen; tongue 
dry in the middle; pulse about as frequent as yesterday, and more feeble. 

‘May 1. In the morning he expressed himself so much better that we 
hoped convalescence was about to take place; in the after part of the day, 
however, he became much worse, with wandering deiirium, great restless- 
ness and heat of skin, the tongue becoming quite dry, and the pulse now 
feeble. He was given a tablespoonful of camphor emulsion every two 
hours through the night. 

2d. ‘There was again a slight improvement in the morning, but as the day 
advanced he fell into a half stupid state, answering when spoken to loudly, 
but taking very little notice of what was going on. ‘Tongue deeply furred, 
dry in the middle, and pulse extremely feeble. The bowels are open. 
Camphor mixture continued, with wine whey every two hours. 

3d. Continues in the same state, the inflammation of the face beginning to 
subside. ‘The dry fur on the tongue has become a black crust. Wine whey 
in larger quantities. Infus. serpentaria as a drink, which he seems to like. 

4th, Passed a more quiet night; seems brighter this morning. ‘Tongue 
moist at edges, and pulse less frequent and fuller. Swelling of face much 
diminished. ‘Treatment continued. 

5th. Very marked improvement in all his symptoms. From this date his 
improvement was steady. He had so far recovered as to be able to walk 
about his ward, when, in the morning of the 16th we found him worse 
than ever. He had been perfectly delirious all the night before, and still 
continued so. His pulse had become thready and very frequent, tongue 
dry and with difficulty protruded. ‘The left arm was perfectly paralyzed, 
both as to sensation and motion; he moved the left leg rarely and with diffi- 
culty. Pupils natural, no pain in the head. He was given a large dose of 
puly. purgans, followed by an enema, and a blister was applied to the back 
of his neck. 

17th. Since the operation of the medicine there has been no active delirium. 
He lies in a semi-comatose state, without any complaint, and seldom speaking 
aword. Pulse extremely feeble, tongue brown and dry; extremities cold. 
He has not yet moved his left arm. ‘The blister, which had not drawn very 
well, was dressed with ung. sabin., a stimulating enema given and mustard 
draughts frequently applied to the legs. He was also given small quantities of 
brandy gruel. 

23d. He has lain in the same lethargic state since last date until last 
evening, when he began to wander a good deal and try to get out of bed. 
The scalp was shaved and promptly blistered with the strong aq. ammon. 
Immediately after this he fell asleep. ‘This morning his intellects seem much 
brighter. When urged to move the left arm he is able to do so to a slight 
degree. Moves the leg readily. 

24th. Slowly improving. Intelligence quite perfect, but still slow to an- 
swer or to speak of his own accord. He moves the arm to a right angle, 
and sometimes to his mouth. Tongue has almost cleaned off; appetite 
returning; pulse calm and of good volume. The first blister having healed, 
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another was applied; stimulants discontinued, and soup allowed. From this 
time he gradually recovered perfectly. The left arm continued numb and 
moved with some faltering for two or three weeks, but before he left the house 
it was as strong as ever. After he began to leave his bed he was troubled 
for a day or two with severe headache. This however was soon relieved by a 
dose of calomel, and having the sealp brushed over with the ammonia. He 
was discharged cured, June 30, 1841. 


Case III. Thomas Poole, extat. 22, seaman, a native of Maryland, was 
admitted January 26, 1841, suffering from the effects of a hard frolic, in 
which he had been much exposed to wet and cold, and had eaten but little. 
He complained of pain in all his limbs, great uneasiness in the stomach, with 
occasional nausea and vomiting. ‘Tongue covered with a white fur, trem- 
bling when protruded. He had no appetite, and had not slept for several 
nights. He was given calomel grains x, and pulv. rhei grains xx, which 
operated well, and at night an anodyne. The next morning he said he felt 
better, but seemed very much dejected and indisposed tosay anything. He 
continued in this way, complaining of nothing but slight pain in his back 
and limbs, seeming to shun notice, and never speaking until much urged. 
His pulse was somewhat accelerated, tongue lightly furred, and generally 
hot and dry. His bowels were kept regular by laxatives, and he was given a 
little effervescing mixture until something should develop itself. 

February 3d. For the last two days the excitement of pulse has been 
greater, and his nights very restless. ‘This morning erysipelas has shown 
itself on the right ear. Pulse more frequent, skin hot and dry, and tongue 
more furred. He still continues very dull in his intellects. He was given 
powders composed of cal. grs. ii, and pulv. antim. grs. iv—one every two 
hours until four were taken. Afterwards spts. mindereri, each tablespoontul 
containing the eighth of a grain of antim. tart.; opiate wash to the face. 

5th. ‘The inflammation has spread over the whele face. The excitement 
of _— is moderate, but he continues almost perfectly comatose, though 
without anything like stertor. Treatment not altered. 

7th. The erysipelas has begun to decline, and his other symptoms are 
improving. ‘Tongue cleaner and skin more moist. He continues however 
in the same stupid state, with slight delirium occasionally at night. ‘The 
bowels have been very loose for some days. 

9th. The inflammation has almost entirely diseppeared from the face, the 
tongue and pulse have much improved, but he is still delirious. The de- 
lirium is never violent, a mere incoherence of ideas, and the greater part of 
the day he lies half insensible, apparently sleeping uneasily. Pupils natu- 
ral. No heat of head. 

12th. Intellect slowly returning. Takes more notice of what is going 
on around him, and asks for food, which is allowed in moderation. 

20th. Has steadily but slowly improved. He is yet feeble, but his mind 
has quite regained its power. Eats heartily, and improves daily. He re- 
mained in the house some time under treatment for varicocele, and was dis- 


charged cured, March 11, 1841. 


Case IV. Robert Ridfer, etat. 36, seaman, born in England, was admit- 
ted with delirium tremens, February 11, 1841. He was not an habitual 
drunkard, but had been engaged in a hard spree for several days. He was 

ectly delirious, constantly talking and shouting, with much tremor of 
and tongue. He has had no sleep from his own account for a week. 
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He was given an emetico-cathartic of tart. ant. grs. ii, pulv. ipecac. grs. xx, 
calomel, grs. x,—M., which vomited and purged him freely. At evening, 
3i of tinct. lupulin was given in a glass of porter. 

12th. Passed a restless night, without a wink of sleep, and this morning 
he is as crazy as ever. ‘Tongue clean, no excitement of pulse. He was 
given an enema of starch with laudanum 3ii, which was repeated in four 
hours. After the second enema he fell asleep and slept until morning. 
Before he went to sleep he took some nourishment freely, and seemed to 
eat with appetite. 

13th. Awoke more rational. Ordered an ounce of tinct. rhei, which was 
repeated at evening. In the afternoon he again became quite delirious, 
though less noisy. Without an anodyne he fell asleep and slept the whole 
night. 

"th. He continues somewhat wild, though much improved. He was 
ordered to go into the open air and take exercise. Anodynes were continued 
at night. By these means he improved rapidly, eating heartily and sleeping 
well at night. 

22d. ‘The day before yesterday had a severe chill, followed by fever. 
This morning erysipelas has appeared on the nose and right side of face. 
He has again become quite wandering in his intellects. Exceedingly restless, 
and constantly trying to get out of bed. He has constant nausea, tongue 
covered with a thick white fur, skin hot, and pulse full and frequent. He 
was given the usual emeto-cathartic of tart. ant., ipecac. and calomel, which 
vomited him freely, and produced a free evacuation from his bowels. He 
was also given spts. mindereri. 

24th. The disease has spread over the whole face. He continues much 
in the same condition, quite delirious when spoken to, and relapsing into 
stupor when left alone. Very restless at night. Bowels not open since 
22d. ‘T'wo Seidlitz powders were given, which operated freely. Face 
smeared‘with ung. hydrarg. At night an anodyne enema containing Zii of 
laudanum 

26th. Is much improved, though still occasionally delirious. Passed quite 
acalm night. ‘The inflammation is rapidly subsiding. ‘Tongue still deeply 
furred. H. calomel grs. x. 

28th. The appearance of the tongue much improved. He is gaining 
rapidly, sleeps well, and eats with appetite. From this time his improve- 
ment was very rapid, and he was discharged cured, April 2, 1841. 


The above cases are sufficient, as fair examples of the disease, as it affect- 
ed the head in its worst form. The two first were the only ones in which 
we were obliged to resort to stimulants to any considerable extent; but in 
almost all, the patients suffered fora greater or less time under the same 
partial stupor, most commonly with more or less delirium at night, as in the 
eases described above. ‘I'he next case is one in which the inflammation 
affected the scrotum, thighs and abdomen, and in which the prostration of 
the system was very great, requiring the free use of stimulants. 


Case V. Francis Lissan, etat. 26, seaman, native of Prussia, was ad- 
mitted April 8, 1841, with a bubo in the upper chain of glans on the left 
side, to which he denies any syphilitic origin. It came on about a month 
ago without any assignable cause, though for some time before its appearance 
he had suffered much from rheumatic pain, principally seated in the left leg. 

No. 1V.—Ocroner, 1841. 29 
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Several of the glands are enlarged, one of them fluctuating. ‘The bubo was 
opened, the matter discharged, and a poultice applied. 

14th. Has been complaining for a day or two of uneasy feelings, nausea 
and headache, and sleepless nights. Erysipelas has appeared about the 
wound in the groin, extending down to the scrotum, which is very much 
swelled. Considerable thickening and induration exists along the course of 
the urethra, which.gives the case very much the aspect of urinery infiltra- 
tion. He has no stricture however, nor difficulty in making water. ‘The 
redness of the integuments and the constitutional symptoms ushering in the 
attack, show it to be erysipelas. The affection seemed to be slight, and 
the constitutional excitement moderate. ‘Tongue furred with a light yellow 
coat, skin hot, and pulse somewhat accelerated. He was given powders 
composed of calomel grs. ii, and pulv. antim. grs. iv, one every three hours 
until four were taken. Also a tablespoonful of spts. mindereri, containing one 
eighth of a grain of tart. antim. every two hours. Superficial scarifications 
were made in the scrotum, and the part kept constantly wet with a warm 
infusion of opium. 

2ist. The attack has been quite moderate in severity until the present 
time, when it has begun to assume a more serious aspect. The inflammation 
has left the scrotum and is spreading over the abdomen and down both thighs; 
his pulse is feeble, tongue dry in the middle, and countenance indicative of 
great prostration. He was given a weak infusion of serpentaria as a drink, 
and a ittle wine mixed in his nourishment. 

23d. Symptoms of prostration much more marked; pulse extremely feeble 
and quick, tongue brown and dry, with stupor of intellectual faculties, and 
wandering of ideas when roused. Given brandy milk-punch at regular 
intervals, alternated with the camphor mixture. 

24th. Continues very low; tongue covered with a dry blackish erust, pulse 
116 and extremely feeble, skin moistened with perspiration; expressed 2 de- 
sire for food, and accordingly some strong beef tea and some gruel flavoured 
with brandy were given him. Stimulants continued ad libitum; also sol. sulph. 
quinine gr. i, every two hours. 

25th. No improvement. Lies in a state of the greatest prostration, passing 
his feces involuntarily, and apparently moribund. Brandy punch as freely 
as he can be induced to swallow it. 

26th. This morning gives signs of amendment. Answers questions when 
spoken to loudly, and says he feels better. The tongue has become alittle moist 
at its edges. ‘The pulse is much stronger than yesterday, though still very 
feeble. 

27th. Improvement more marked. Slept a good deal during the past 
night. ‘Tongue cleaning off, and countenance brighter. 

29th. Convalescence perfectly established. From this time he rapidly 
improved. The stimulants are discontinued, and good nourishment allowed 
as he could take it. Discharged cured, May 19, 1841. 


The next and last case was one of great extent and severity, and unfortu- 
nately fatal. ‘This was the only fatal case of erysipelas that occurred in 
our wards through the whole season; and notwithstanding the feeble consti- 
tution of the patient, the extent of the disease and its dangerous complication 
with delirium tremens, he improved so much and so steadily for two or three 


days that we began to entertain hopes of saving him, when a sudden and fatal 
change took place, not easily accounted for. 
Case VI. William Patterson, etat. 33, born in Pennsylvania, labourer, 


1841. | Markoe’s Report of Cases in New York Hospital. 339 


was brought to.one of our wards with delirium tremens, June 16, 1841. 
He had been admitted to the other department two days before, supposed to 
have been sunstruck, with an ill-looking ulcer on his leg. He was attacked 
with delirium tremens the day after his admission, for which he was treated in 
the usual way, but becoming outrageous he was put into one of our wards on 
the lower floor. He was quite delirious and disposed to be very noisy, but 
without much tremor of the hands or tongue. ‘Tongue deeply furred, 
pulse quick, and skin hot and dry. ‘The ulcer, which was of long standing, 
was very much inflamed. A poultice was applied to the ulcer, and at night 
he was given a small starch enema containing 3ii of tinct. opii. 

16th. Half an hour after the enema he fell asleep and slept without inter- 
mission until this morning. On waking he expressed himself as feeling 
better, and spoke quite rationally. Less excitement about the pulse; he was 
allowed through the day a bottle of porter. In the evening the pulse again 
became more frequent, with some heat of skin, dryness of the mouth and 
thirst. He complains of a good deal of pain about the ulcer, the integuments 
surrounding which are much inflamed and swollen; the poultice was continued 
to the sore, and warm infusions of opium applied to the inflamed skin. 
He was given the eflervescing mixture, and at bedtime 3ss. of tr. lupuline in 
a glass of porter. 

17th. Passed a very restless night, but without delirium: complains of 
great pain in the leg. ‘The inflammation has assumed an erysipelatous cha- 
racter, with great swelling of the whole leg, and red lines running up the 
thigh to the groin. Skin hot and dry, tongue brown and dry in the middle, 
and the pulse frequent but quite feeble. The poultice was continued and the 
whole limb kept wet with the warm opiate wash; superficial scarifications were 


made on the most intensely inflamed part. He was allowed a little brandy 
milk-punch, which was continued and increased through the day until evening, 
when the pulse had risen so much in force that it was diminished, and at 
discontinued. altogether. 


18th. The pulse still retains a good deal of foree, though more feeble than 
last evening. ‘The tongue is more moist, though deeply furred. ‘The inflam- 
mation has extended up the outside of the thigh nearly to the groin. Great 
swelling and tension of the inflamed parts. Six or seven deep and free in- 
cisions were made in those parts of the leg and thigh where the swelling was 
most tense. No matter was discharged; but the patient expressed much 
relief after the incisions were made. Several spots on the foot only have a 
dark livid colour, threatening gangrene. Yest was added to the poultice, 
which was put over the whole foot and leg: at evening sol. sulph. morph. 

t. XX. 

19th. Wandering delirium through the night; he lies most of the time 
apparently asleep, but is easily aroused, and then he is perfectly sensible, 
pulse 104, quite feeble; stimulants were recommenced last night in small 
quantities. Bowels freely evacuated by an enema. Anodyne at night. 

20th. The inflammation has spread up to the groin, not much change in the 
appearance of the leg. ‘The livid spots rather diminished. Last evening 
the pulse had again become so much fuller and stronger, with considerable 
heat of skin, that it was thought prudent to stop the stimulants. This 
morning the pulse is about 108, and of moderate force; respiration about 20 
in a minute, each expiration accompanied with asigh. ‘Tongue much furred 
and livid at the edges. A small discharge of matter has taken place from 
one of the incisions. The opening was dilated, and the same treatment as 
before continued. 


va 

é 

{ 

w 


340 Markoe’s Report of Cases in New York Hospital. { October 


‘21st. Passed a more comfortable night under the influence of an anodyne 
draught. This morning he appears to labour under congestion of the lungs. 
His lips and tongue are purple, considerable acceleration of respiration, with 
rattling of mucus in the air passage. Pulse 108, nearly natural. Bowels opened 
with an enema. 

22d. The inflammation has not spread above the groin, and on the whole 
the appearance of the leg is improved. ‘Though not delirious he is occa- 
sionally wandering, and at all times in a state of partial stupor, though easily 
roused; pulse is 128, and again quite feeble. Notwithstanding the occa- 
sional fulness and force of the pulse, the patient is evidently in a state of 
extreme prostration. His countenance is sunk and pinched, his voice feeble, 
and his extremities frequently cold. Stimulants again recommenced in form of 
brandy gruel and eggnog. Quinine increased; continued other treatment, 
anodyne at night. 

23d. More delirium, and evidently much weaker; pulse very feeble and 
quick. A good deal of sordes collects about the mouth. Stimulants ad /i- 
bitum. 

24th. No improvement. His whole aspect is that of a dying man. ‘The 
lips and tongue however are not so livid, though the respiration is still quick. 
He had a passage last night without medicine. 

25th. There seems to bea slight improvement this morning, though 
through the night he was very restless. His countenance looks a little 
brighter, and the pulse has regained considerable force, some moisture on the 
skin. ‘The livid gangrenous spots on the leg have disappeared, and the 
inflammation on the thigh is notso vivid. Eggnog as much as he will take. 

26th. General appearance much improved, answers questions much more 
readily and in a louder tone of voice. ‘The tongue is quite moist, though still 
much furred. ‘There is less difficulty of breathing, and he says he feels mucli 
better. 

27th. He is evidently dying—countenance sunk, eyes glazed and respira- 
tion very laboured and obstructed with mucus. Died about 9 o’clock A. M. 
The watchers say that he passed a pretty comfortable night, but towards mori- 
ing began to labour very much for breath, and the air passages became filled 
with mucus, which he did not seem to have strength to expectorate. No post 
mortem could be obtained. 


During the period embraced in this report, our department has presented 
unusually little of interest in the way of operative Surgery. The following 
cases are selected from the Case Book, as presenting some points of interest 
to the profession, either in a therapeutical or pathological point of view. 


Case I. Frosted Feet, Pneumonia, Abscesses in the Lung.—William 
Brown, etat. 23, born in Scotland, seaman, was admitted January 11, 1841, 
with frosted feet, from exposure while at sea three weeks before admission. 
He continued to go about on his feet, although they were very painful, until 
four days ago. ‘The upper surface of the toes, particularly of the left foot, 
which has suffered most, are superficially sloughing; the surrounding integu- 
ments on the dorsum of the foot much inflamed, and red lines mark the 
course of inflamed vessels up to the groins. Both groins are slightly tender; 
about a week ago he was taken suddenly with pain Kortiniy through his chest, 


headache, fever, loss of appetite and sleep. ‘These symptoms have been 
growing worse, and he now complains of much pain and oppression about 
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his chest. His breathing is frequent and high, face flushed and of a livid 
hue; skin hot and dry, pulse quick and rather feeble, but very irregular 
as to force and frequency. Nocough. Percussion dull over the lower and 
posterior part of right lung, over which part the crepitant rattle is heard, 
About the time of the attack there appeared just above the olecranon on 
the posterior part of left arm a large hard swelling, attended with much 
pain, which has now a feeling of fluctuation. A dose of mist. eccoprot. was 
given, six cups applied to the chest, and he was ordered to take in solution 
; gr. of tart. antim. every two hours. In the afternoon an enema was 
given, the operation of which gave him great relief. He was given at bed 
time pulv. Doveri, grs. x. Poultices to feet and arms. 

13th. Passed quite a comfortable day yesterday, but to-day the breathing 
is again more oppressed with much pain in the chest, slight crepitus in the 
posterior part of left lung; it has disappeared from the right. Pulse frequent 
and hard. He was bled Zviii to faintness with much relief. In the evening 
the pulse having risen, and the pain and oppression become more severe, 
he was again bled Zxii, and the tart. ant. increased to } gr. every two hours. 
Dover’s powder, grs. x, and at bed-time, repeated about 1, A. M. 

14th. Passed a very restless night, but is more free from pain to-day; 
skin moist, less excitement of pulse; continue antimony. 

15th. Oppression and pain very severe all night. ‘The respiration is very 
much embarrassed, and at every breath he seems to suffer great pain. Pulse 
very quick and feeble, countenance anxious, and he seems much prostrated, 
Cupped from the chest, and afterwards a large blister applied. Evening. 
Pain very severe on the right side; breathing very short, about 40 in a mi- 
nute. Another blister to be taken off before complete vesication. No relief 
was afforded, and he seemed to be failing very rapidly. 

27th. Moribund, pulse almost imperceptible, and countenance sunk—died 
at 12 P. M. 

Post mortem examination, twenty-four hours after death.—Both pleure 
were in a state of inflammation. Recent coagulable lymph on both sides, 
with large serous effusion more considerable on the left side. ‘The posterior 
parts of both lungs were in the first stage of inflammation. Scattered over 
the surface of both lungs were six or eight cavities immediately under the 
pleura, containing a reddish pus, from the size of a large marble up to the 
size of a large walnut. Around their purulent deposits the tissue of the 
lung was not more inflamed than in other parts; their internal surfaces were 
irregular, and they presented very much the appearance of the purulent 
deposits which sometimes take place in the lungs of persons labouring under 
phiebitis. ‘The veins of the inflamed feet as well as the principal trunks 
were examined. ‘Those in the immediate neighbourhood of the inflamed 
parts were found thickened, and their internal coat reddened, but no pus 
was found in any one of them. The other organs, as far as examined, were 


healthy. 


Case Il. Fracture through the base of the Cranium, laceration of brain 
at the seat of contre-coup.—Benjamin Rover, ztat. about 30, seaman, born 
in Maine, was brought to the hospital at 5 P. M. April 7, 1841, having fallen, 
about half an hour previously, into the hold of a vessel about twelve feet, 
striking upon the back part of his head. He was in a state of complete in- 
sensibility, motionless, almost pulseless, and extremities cold; pupils dilated, 
and insensible to light. ‘There was a large contusion over the back part of 
his head, but no wounds, or any evidence of depression of bone. He was 
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21st. Passed a more comfortable night under the influence of an anodyne 
draught. ‘This morning he appears to labour under congestion of the lungs. 
His lips and tongue are purple, considerable acceleration of respiration, with 
rattling of mucus in the air passage. Pulse 108, nearly natural. Bowels opened 
with an enema. 

22d. The inflammation has not spread above the groin, and on the whole 
the appearance of the leg is improved. ‘Though not delirious he is occa- 
sionally wandering, and at all times in a state of partial stupor, though easily 
roused; pulse is 128, and again quite feeble. Notwithstanding the occa- 
sional fulness and force of the pulse, the patient is evidently in a state of 
extreme prostration. His countenance is sunk and pinched, his voice feeble, 
and his extremities frequently cold. Stimulants again recommenced in form of 
brandy gruel and eggnog. Quinine increased; continued other treatment, 
anodyne at night. 

23d. More delirium, and evidently much weaker; pulse very feeble and 
quick. A good deal of sordes collects about the mouth. Stimulants ad /i- 
bitum. 

24th. No improvement. His whole aspect is that of a dying man. The 
lips and tongue however are not so livid, though the respiration is still quick. 
He had a passage last night without medicine. 

25th. There seems to bea slight improvement this morning, though 
through the night he was very restless. His countenance looks a little 
brighter, and the pulse has regained considerable force, some moisture on the 
skin. ‘The livid gangrenous spots on the leg have disappeared, and the 
inflammation on the thigh is notso vivid. Eggnog as much as he will take. 

26th. General appearance much improved, answers questions mucli more 
readily and in a louder tone of voice. The tongue is quite moist, though still 
much furred. ‘There is less difficulty of breathing, and he says he feels much 
better. 

27th. He is evidently dying—countenance sunk, eyes glazed and respira- 
tion very laboured and obstructed with mucus. Died about 9 o’clock A. M. 
The watchers say that he passed a pretty comfortable night, but towards morn- 
ing began to labour very much for breath, and the air passages became filled 
with mucus, which he did not seem to have strength to expectorate. No post 
mortem could be obtained. 


During the period embraced in this report, our department has presented 
unusually little of interest in the way of operative Surgery. The following 
cases are selected from the Case Book, as presenting some points of interest 
to the profession, either in a therapeutical or pathological point of view. 


Case I. Frosted Feet, Pneumonia, Abscesses in the Lung.—William 
Brown, etat. 23, born in Scotland, seaman, was admitted January 11, 1841, 
with frosted feet, from exposure while at sea three weeks before admission. 
He continued to go about on his feet, although they were very painful, until 
four days ago. ‘The upper surface of the toes, particularly of the left foot, 
which has suffered most, are superficially sloughing; the surrounding integu- 
ments on the dorsum of the foot much inflamed, and red lines mark the 
course of inflamed vessels up to the groins. Both groins are slightly tender; 
about a week ago he was taken suddenly with pain darting through his chest, 
headache, fever, loss of appetite and sleep. ‘These symptoms have been 
growing worse, and he now compiains of much pain and oppression about 
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his chest. His breathing is frequent and high, face flushed and of a livid 
hue; skin hot and dry, pulse quick and rather feeble, but very irregular 
as to force and frequency. Nocough. Percussion dull over the lower and 
posterior part of right lung, over which part the crepitant rattle is heard, 
About the time of the attack there appeared just above the olecranon on 
the posterior part of left arm a large hard swelling, attended with much 
pain, which has now a feeling of fluctuation. A dose of mist. eccoprot. was 
given, six cups applied to the chest, and he was ordered to take in solution 
j gr. of tart. antim. every two hours. In the afternoon an enema was 
given, the operation of which gave him great relief. He was given at bed 
time pulv. Doveri, grs. x. Poultices to feet and arms, 

13th. Passed quite a comfortable day yesterday, but to-day the breathing 
is again more oppressed with much pain in the chest, slight crepitus in the 
posterior part of left lung; it has disappeared from the right. Pulse frequent 
and hard. He was bled Zviii to faintness with much relief. In the evening 
the pulse having risen, and the pain and oppression become more severe, 
he was again bled 3xii, and the tart. ant. increased to } gr. every two hours. 
Dover’s powder, grs. x, and at bed-time, repeated about 1, A. M. 

14th. Passed a very restless night, but is more free from pain to-day; 
skin moist, less excitement of pulse; continue antimony. 

15th. Oppression and pain very severe all night. ‘The respiration is very 
much embarrassed, and at every breath he seems to suffer great pain. Pulse 
very quick and feeble, countenance anxious, and he seems much prostrated, 
Cupped from the chest, and afterwards alarge blister applied. Evening. 
Pain very severe on the right side; breathing very short, about 40 in a mi- 
nute. Another blister to be taken off before complete vesication. No relief 
was afforded, and he seemed to be failing very rapidly. 

27th. Moribund, pulse almost imperceptible, and countenance sunk—died 
at 12 P. M. 

Post mortem examination, twenty-four hours after death.—Both pleure 
were in a state of inflammation. Recent coagulable lymph on both sides, 
with large serous effusion more considerable on the left side. ‘The posterior 
parts of both lungs were in the first stage of inflammation. Scattered over 
the surface of both lungs were six or eight cavities immediately under the 
pleura, containing a reddish pus, from the size of a large marble up to the 
size of a large walnut. Around their purulent deposits the tissue of the 
lung was not more inflamed than in other parts; their internal surfaces were 
irregular, and they presented very much the appearance of the purulent 
deposits which sometimes take place in the lungs of persons labouring under 
phlebitis. ‘The veins of the inflamed feet as well as the principal trunks 
were examined. ‘Those in the immediate neighbourhood of the inflamed 
parts were found thickened, and their internal coat reddened, but no pus 
was found in any one of them. The other organs, as far as examined, were 


healthy. 


Case II. Fracture through the base of the Cranium, laceration of brain 
at the seat of contre-coup.—Benjamin Rover, ztat. about 30, seaman, born 
in Maine, was brought to the hospital at 5 P. M. April 7, 1841, having fallen, 
about half an hour previously, into the hold of a vessel about twelve feet, 
striking upon the back part of his head. He was in a state of complete in- 
sensibility, motionless, almost pulseless, and extremities cold; pupils dilated, 
and insensible to light. ‘There was a large contusion over the back part of 
his head, but no wounds, or any evidence of depression of bone. He was 
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ange immediately in a horizontal posture; hot bottles were applied to the 
eet, and sinapisms to the legs, thighs and abdomen. ‘The arms and chest 
were rubbed with a mixture of tinct. capsici, and strong aqua ammonia. 
As he could not swallow, an injection containing half a pint of brandy was 
slowly introduced into the rectum, and retained. ‘The use of these means 
was followed by gradual reaction. ‘Towards morning the extremities became 
warm, he became réstless, and arterial reaction was fully established. 

8th. He continued extremely restless through the day, though so perfectly 
insensible that nothing could rouse him. Cold was applied to the head, he 
was cupped from the temples and upper parts of the spine, and an enema 
administered. ‘The pupils from being dilated gradually became contracted, 
both equally so, and both insensible to strong light. He did not seem to 
move his right limbs so readily as his left; the right eyelid drooped, and the 
mouth was slightly drawn to the left side. He lingered along without any 
alteration, and died about 2 A.M. on the morning of the 9th. 

Post mortem examination, ten hours after death.—Great ecchymosis 
under the integuments covering the posterior and left portions of the head. 
On raising the skullcap an effusion ef clotted blood was found filling up the 
whole of the left occipital fossa, and extending up nearly two inches above 
the transverse ridge. ‘The cerebellum and the posterior lobe of the cere- 
brum were separated from the cranium at least half an inch in some 
parts; the whole amount of extravasated blood being between two and three 
ounces. ‘This effusion was all external to the dura mater. On the right 
side, over the anterior lobe of the cerebrum in a diagonal line from the 
first effusion, another was found less in quantity, but underneath the dura 
mater and extending into the substance of the brain, which for a space as 
large as a hen’s egg was lacerated and completely reduced to a pulp by the 
blood effused into its structure. There was a fracture commencing just 
above the transverse ridge of the occipital bone, about an inch to the left 
of the median line, and running downwards to the foramen magnum, half 
an inch of the rim of which was completely detached; crossing the foramen 
magnum, the fissure extended about an inch towards the petrovus portion of the 
temporal bone; a slight crack was noticed in the bone over the seat of contre- 
coup. The substance of the brain in other parts was natural. Chest and abdo- 


minal organs healthy. 


‘Case Ill. Compound comminuted pane of the thigh, fatal from 
gangrene of the limb.—George Cengoli, etat. 40, German by birth, by 
profession a chemist, more lately engaged as an editor of a paper, (the 
Express,) a man of sedentary habits, and of a nervous irritable temperament, 
was brought in about midnight, May 7, 1841, with a severe compound 
-comminuted fracture of the lower part of the right thigh-bone. The injury 
was received a short time before by a fall down a flight of ten stone steps. 
There was a small lacerated wound on the anterior part of the thigh about 
‘three inches above the patella, into which the finger could be easily passed, 
and the bone could be felt comminuted into a great number of small pieces. 
The surrounding muscles were very much lacerated, particularly the exten- 
sor mass, which seemed to be almost completely separated from the patella. 
The fracture was very near the knee-joint, but it could not be ascertained 
that it penetrated its cavity. There had been no considerable hemorrhage, 
and the temperature of the limb below was natural. The prostration of the 
system was not very great; the pulse was of fair strength, and the skin warm. 
A consultation of the surgeons was immediately held, and in view of the 
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great disorganization of the internal parts of the thigh, immediate amputa- 
tion was recommended. ‘I’o this however the patient would not consent. 
The limb was therefore put up loosely in the straight apparatus, and a 
compress of lint secured by a loose bandage was placed upon the external 
wound, from which venous blood was oozing in a considerable stream. An 
anodyne of tinct. opii, Zi, was given. Cloths wet with cold water were 
placed around the thigh. 

8th. Slept but little, though he is free from pain or excitement, pulse of 
moderate force, and skin natural. He still continued in a condition favourable 
for amputation, but absolutely refused to have it performed. The cold appli- 
cations were continued, and moderate nourishment allowed. 

9th. The limb was put up permanently in straight splints, and moderate 
extension made. ‘The pulse has not risen above 90 since the accident, and 
is now quite soft. Anodyne at night. 

10th. Passed a very restless night, owing as he thinks, to confined bowels. 
He does not suffer any considerable pain in the injured limb, but it is much 
swollen, and its temperature increased. ‘The wound looks very foul, and bleeds 
so freely that it is necessary to stuff in lint and confine it with a moderately 
firm bandage. Ecchymosis is taking place to a greatextent. He was given 
some comp. infus. sennz, which aided by an injection brought away a very 
large quantity of feces. 

11th. Passed a quiet night, free from pain, and expresses himself as feeling 
perfectly well this morning; but his countenance has a sunken expression, 
his pulse is very quick and feeble, and his extremities are cold. The spots 
which were yesterday supposed to be mere ecchymoses, have extended over 
the whole limb, and now present the livid brownish colour and crepitating 
feeling of incipient gangrene. ‘The pressure of the splint was loosened, 
the wound opened and freed from discharge; balsam Peru was smeared over 
the whole limb, and wine given freely. 

12th. The gangrene is extending towards the groin, and his pulse has 
become very feeble, skin bathed in a clammy sweat. ‘The discharge from 
the wound is very profuse and very fetid. ‘The knee-joint is distended with 
fluid, apparently coagulated blood. Bowels opened unconsciously. Stimulants 
given freely. 

13th. There seems to be an attempt at reaction. His pulse is stronger, 
though very frequent, 140 in a minute; allowed soup, milk, and whatever 
nourishment he desires, and as much wine as he will drink. P.M.—The 
pulse has again begun to flag, skin still warm, but wet with very profuse 
sweat. Talks incoherently, though till now his intellectual faculties have 
been perfect. ‘The discharge very profuse, bloody and fetid. 

14th. Has lain in a state of unconsciousness since 12 o’clock last night, 
and is apparently dying; pulse a mere thread, sweat very great. ‘The gan- 
grene has extended up to the groin. He lingered through the day in a state 
of low delirium, frequently making efforts to get out of bed, until towards 
evening, when he fell into a sort of stupor, and died about 5 o’clock next 
morning. No post mortem could be obtained. 


Case IV. Congestive apoplexy from drinking cold water.—Thomas 
Campbell, xtat. 40, an Irish labourer, was brovght to the hospital about mid- 
day, July 1, 1841, suffering from the effects of drinking cold water. All 
that could be ascertained about him was, that a short time after taking a large 
draught of cold water, the day being extremely hot, and he at work on a 
building, he complained of feeling very sick, and soon fell into a state of in- 
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sensibility. He had complained the night before of being somewhat unwell, 
but got up in the morning apparently well, and eat his usual breakfast. He 
was represented to be a man of temperate habits. In about two hours after 
he was taken he was brought to the hospital. He was then in a state of 
complete insensibility, from which he could not be roused. The pupils 
were contracted to a mere pin hole, and perfectly insensible to light. His 
face was flushed and,head hot. ‘The skin of the body was of its natural 
temperature, but the extremities cold. Pulse almost imperceptible, and so 
quick as scarcely to be counted. Every few minutes a sort of convulsion 
of the whole body took place, and in the interval all the muscles were in 
a state of rigidity; at times the spasms were very severe, resembling opis- 
thotonos. Sinapisms were applied to the legs, thighs and abdomen. A 
large enema containing tinct. aloes Zi, was given. He was cupped freely 
from the temples, and the hair cut off and ice water constantly applied. At 
the same time, as the system was sinking under the shock of the disease, 
small quantities of warm brandy gruel were given him. These means how- 
a1 were followed by no perceptible effect. He sank gradually, and died 
P. M. 

Post mortem examination, eighteen hours after death.—The head, chest, 
and abdomen, were thoroughly examined. ‘The organs inthe chest presented 
no marks of disease, except that the lungs were much congested with black 
blood. ‘The stomach was reddened in irregular patehes, the mucous mem- 
brane mamelonated and softer than natural. ‘The other abdominal organs 
healthy. The brain showed marks of severe venous congestion in every 
part. The sinuses and large veins on the surface were swelled out with 
black venous blood. The surface of the membranes presented a uniform 
darkened appearance, and the whole substance of the brain, on being cut into, 
was dotted with innumerable bloody points. Very large quantities of blood 
flowed from the divided veins at the base of the cranium, and from the 
foramen magnum. ‘There was no extravasation of blood in any part; con- 
sistence of the brain natural. 


Case V. Tetanus consequent upon burns from caustic potash—Reco- 
very under the use of assafetida.—John Brady, etat. 32, an Irish labourer, 
was admitted May 22, 1841, with tetanus supervening during the cicatrization 
of several burns on his feet. ‘These burns were caused by caustic potash, 
upon which he accidentally stepped about five weeks before his admission. 
The injury was principally confined to the soles of his feet, but extended up 
between several of his toes. ‘The caustic acted to a considerable depth, and 
the sores left by the eschars had scarcely filled up when the tetanic symptoms 
setin. The ulcers were then rather callous, improving very slowly and 
without much pain. He was admitted on the fourth day of the disease. 
The affection had come on in a gradual manner, with at first slight pain and 
stiffness about the jaws, and occasionally a difficulty in swallowing. When 
admitted the disease had not extended beyond the muscles of the jaws, 
which were firmly clenched, and could not be opened a fourth of an inch. 
He complained of severe pains shooting down the back of his neck and over 
the insertion of the temporal muscle. Any effort of swallowing or even speak- 
ing brought on spasm of the affected muscles attended with great increase of 
pain. He complained also of pain in the abdominal muscles shooting towards 
the spine. His pulse is not much above the natural standard as to strength 
or frequency. Skin bathed in a profuse perspiration. His bowels have 
been disposed to be costive, though freely opened yesterday by a dose of salts. 
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His nights have been very restless, and he has scarcely slept since the disease 
commenced. ‘The feet were poulticed, and in order to give him a good night’s 
rest he was ordered to take gtt. x, of solut. sulph. morph. every two hours 
until sleep was produced. He took in all gtt. 1, after which he passed a 
comfortable night, sleeping seven or eight hours. 

23d. Feels much more free from pain, though there is no improvement in 
the tetanic symptoms. He was put upon the use of assafetida grs. v, every 
two hours, and every intermediate hour Zss. of tinct. rhei, in order to keep 
his bowels free. 

24th. Passed a very restless night. Says he feels more pain than ever 
about his jaws. ‘The abdominal muscles are very tense, and he complains 
of great pain at the scrobiculus cordis, 'The spasms are more frequent and 
more severe, perspiration constant and very profuse, no change in the pulse. 
The tinct. rhei has been taken regularly every two hours, without any effect 
upon the bowels. He was given a common enema, which brought away 
an immense discharge of feces, after which he felt much more comfortable, 
though without visible relaxation of the jaws. 

25th. No marked change. He has occasionally a disposition to opisthotonos, 
though not severe. Profuse sweat still continues. 

26th. The spasms have become more frequent and severe, and attended 
with excessive pain. ‘Though he has continued the tinct. rhei regularly, 
the bowels have not been again opened. He was ordered to take one comp. 
aloetic pill every other hour, instead of the rhubarb, and to continue the 
assafeetida. 

27th. He seems very desponding about himself, having passed another 
sleepless night. ‘The spasms are more severe and frequent, affecting the 
muscles of the back. Sweat very profuse, and pulse rather more feeble, though 
not accelerated. Allowed a little brandy milk-punch with his nourishment, 
and an enema given. ‘The enema as before brought away a large fecal 
discharge, and immediately after its operation he felt much relieved. ‘The 
jaws became so much relaxed, that he could protrude half an inch of his 
tongue. 

28th. Spasms have come on again more severe than ever. He has bitten 
his tongue during sleep so severely that he can scarcely swallow a drink of 
the thinnest gruel. As he could no longer swallow, he was given every 
two hours a small enema containing 3ss. of tinct. assafetid. 

30th. No marked improvement while awake, but it was noticed that 
during sleep the mouth could be opened nearly to its full extent without 
pain. Bowels opened every other day with an enema. 

June 3d. Since the last date there has been a decided improvement in his 
condition. ‘The spasms are less frequent and less severe, and he complains 
less of pain about the umbilicus. He is able to sleep sometimes half an 
hour without being awakened by a convulsion. He is able now to resume 
the assafeetid. pills; injection of assafwtid. was therefore discontinued. 

10th. Is rapidly improving; can open his mouth at times nearly as wide 
as ever. The spasins have almost ceased, and are very trifling when they 
do occur. His appetite is good, and he begins to chew soft food without 
difficulty. He is able to walk a few steps without assistance. In crossing 
the hall however this morning, he stumbled upon something, and a parox- 
ysm coming on at the same time, he feil at full length perfectly stiff, striking 
his face against the floor and slightly wounding his lip. This is the worst 
paroxysm he has had for a week, and was probably aggravated by his 
sudden efforts to save himself from falling. 
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15th. No increase of disease has followed the fall, and he has continued 
regularly to improve. He now takes the assafcetid. pills only in the day- 
time, occasionally one or two pill. aloetic. comp. He eats hearty, sleeps 
well, and walks about without difficulty. He has now no spasms more than 
occasional slight cramps. ‘The burns are nearly healed. From this time 
he continued to improve, and was discharged, cured, June 30, 1841. 


I may remark, in conclusion, that this is the third successive case of 
traumatic tetanus which under Dr. Watson’s care has recovered under the 
use of assafcetida.. For the details of ail the other cases in which his practice 
has been employed, see N. Y. Jour. of Med. and Surg. for Oct. 1840. 


Art. IV.—Report of Cases treated in Wills Hospital. By Isaac Par- 
risH, M.D., one of the Surgeons of the Institution. 


Tue following report embraces a brief abstract of some of the more 
important cases treated at the Wiils’ Hospital during the first quarter of the 
present year, with some practical observations on the treatment of several 
of the diseases specified. 

A considerable proportion of the cases admitted during this period, may 
be ranged under the head of the acute ophthalmia, and were induced by the 
variable and tempestuous weather which prevailed at this season. The 
influence of atmospherical agency in the production of this class of affec- 
tions, is universally acknowledged to be great, nor is it confined to indi- 
viduals who are exposed to the inclemency of the seasons, but extends even 
to those who are apparently most secure. Persons having weak eyes, or 
those who have once suffered from ophthalmia, are peculiarly liable to 
fresh attacks, although they may confine themselves to the house to avoid 
them. This fact has often been verified in our observation in the hospital; 
a sudden and remarkable change in the weather, giving rise to a correspond- 
ing ehange in the condition of our patients, ‘Those who are rapidly conva- 
lescing, or on the point of being discharged as cured, will suddenly experi- 
ence a renewed attack, perhaps equally violent with the first, notwithstanding 
they have been closely confined to apartments heated by a furnace, and kept 
at an equable and comfortable temperature. 

This fact is noticed with a view of urging the impropriety of pursuing 2 
system of close confinement and of medical discipline beyond proper limits. 
By such a course, the capacity of the eye to resist unavoidable external 
impressions may be so far diminished, as to render it extremely liable to dis- 
ease. ‘Thus, in ordinary inflammation of the conjunctiva, either simple or 
eatarrhal, the practice of constant bathing, with relaxing lotions, confine- 
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ment to a dark room, careful exclusion of the eye from the air, &c., must 
often tend to protract the cure, and to debilitate the organ, besides inflicting 
unnecessary restraint upon the patient, and even causing his constitution to 
suffer. 

A more rational method of treating these cases, would seem to consist in 
oceasional bathing with cooling lotions, topical depletion if necessary, mode- 
rate purging, light diet, and astringent washes applied once or twice in 
twenty-four hours when the acute symptoms are reduced; the patient 
being allowed to move about with the eye uncovered, and in clear, mild 
weather to expose it moderately to the fresh air. Such treatment, modified 
of course to suit particular cases, will, I think, be found much more suc- 
cessful than the adoption of rigid measures. 

It also becomes important for the physician to know when to cease his 
treatment. If an entire freedom from injection in the vessels of the con- 
juctiva is to be considered as the test of cure, he may go on teazing his 
patient with drops and ointments, and purgative medicines, for weeks after 
the necessity for their use has ceased. We are too apt to overlook the 
fact, that the conjunctiva, after having suffered from inflammation, requires 
time to regain its natural appearance and functions, and we mistake a weak- 
ened circulation, or an enlargement of the vessels, which admits of red 
blood, for inflammation, whereas this condition of the vessels is one of 
the consequences of inflammation, and can only be corrected by the gradual 
restorative powers of nature. Instead, therefore, of continuing medical treat- 
ment, we should advise our patient to resume his ordinary avocations, under 
such restrictions as prudence may dictate, trusting to the restoration of the 
organ in due time. 

This remark is founded on my own experience of its truth, having been 
deceived in the appearances alluded to, and thereby led into an error in 
practice, against which I would guard others. 

Granular ophthalmia.—Several cases of this disease were under treat- 
ment during my term of attendance. It is one of the most obstinate affec- 
tions to which the eye is exposed, and from the frequency of its occurrenee 
one of the most important. Its essential characteristic appears to consist in 
an enlargement of the mucous follicles of the conjunctiva which lines the 
palpebre, producing a roughened appearance of this membrane, comparable 
to the granulations on the surface of a healthy ulcer, hence the name. The 
size and shape of these enlarged follicles vary. Sometimes they are so 
minute as to resemble the papille of the tongue; they are then called papil- 
lary; in other instances they are quite prominent and distinct from each other, 
while in a few cases they are still larger, and are attached to the membrane 
by alittle peduncle. In whatever form they are presented, they must be con- 
sidered as one of the consequences of inflammation of the conjunctiva, their 
peculiar character being determined by the natural structure of the part in 
which they occur. The most important practical consideration connected 
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with this state of the palpebral conjunctiva, is its effect upon the cornea, with 
the consequent impairment of vision. ‘The tendency of these granular lids 
is not only to attract to the eye an undue quantity of blood, and to alter the 
structure of the conjunctival vessels, but they produce a degree of mechanical 
irritation, extremely unfavourable to a cure. By the constant friction of the 
lids upon the ball, new irritation is excited, the ocular conjunctiva becomes 
vascular and thickened, until the cornea is so completely obstructed as almost 
to destroy vision. In protracted cases the superficial layers of the cornea 
participate in the morbid action, rendering the opacity more deep and per- 
manent. ‘The appearance of the eye under these circumstances is quite 
characteristic, and to one familiar with the disease, would indicate at once 
that the seat of the mischief was to be found on the inner surface of the 
palpebre. ‘The whole anterior surface of the eyeball is covered with a net- 
work of vessels conveying red blood and traversing an opaque membrane. 
These vessels, although spread out in all directions, may be seen issuing 
from above and belew, and are but the ramifications of those which supply 
the diseased surface of the lids. 

When called upon to examine an eye presenting these appearances, we 
should therefore immediately evert the lids and inform ourselves of their con- 
dition; if through ignorance or carelessness we neglect this, in vain sliall 
we prescribe for our patient. General remedies, or even slight topical appli- 
cations will utterly fail to meet the case. Venesection, topical depletion, 
purging, low diet, &c., will torment the patient and debilitate his general 
system, without effecting any important change in the diseased organ. 
Patients have passed through this ordeal, and have come out of it with 
their eyes unimproved, and their constitutions shattered. 

The main indication in the treatment of this affection consists in relieving 
the roughened or granular condition of the palpebral conjunctiva, and we shall 
find, that in proportion as this membrane becomes smooth, under our appli- 
cations, the vascularity and opacity of the ocular surface will diminish. 

Cases apparently almost beyond hope will soon furnish evidence tliat our 
efforts are not fruitless, and by steady perseverance we shall often witness 
an entire restoration of the organ. ‘To accomplish the indication mentioned, 
several articles have been resorted to. Perhaps the most prominent of these 
is the sulphate of copper. A crystal of this article, presenting a smooth 
surface, is to be drawn several times over the everted lids, and to be con- 
tinued every day, or in some cases at a longer interval, until the object is 
accomplished. Weeks, or even months, may elapse before the diseased 
membrane will assume its natural lustre and transparency, but if a slight 
improvement is manifest from week to week, we may persevere with a rea- 
sonable prospect of success. 

Nitrate of silver and sulph. zinc. may be substituted for the sulphate 
of copper; they are to be applied in the same manner, and in protracted 
cases may sometimes be alternated with advantage. Diluted nitric acid, 
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applied with a camel’s hair pencil to the diseased surface, has been 
found useful in some cases. The liquor sub. acet. plumbi of the London 
Pharmacope@ia, dropped upon the eyes at intervals of several days, has 
sometimes succeeded where the ordinary remedies have proved unavailing. 
The sulphate of copper is however the most valuable article, and is appli- 
cable to a large proportion of the cases. In those which have been under 
treatment during the term of attendance under review, no other application 
has been employed, and the results have tended to confirm our former 
experience of its efficacy. 

Scrofulous ophthalmia.—Under this term is included a class of cases, 
more numerous than any other, of the various forms of ophthalmic dis- 
ease. ‘They form, in fact, a considerable proportion of the whole number 
who seek the aid of the hospital; occurring generally amongst children 
who are illy fed or clothed, and who inherit a constitutional tendency to 
scrofula. ‘The disease presents several varieties, often assuming an erup- 
tive form, the conjunctiva being studded with specks or pustules which 
encroach upon the cornea, so as to obstruct vision, and give rise to great 
alarm amongst those unacquainted with the disease, from an apprehension 
that sight will be permanently impaired, or that an operation will be neces- 
sary for their removal. ‘This, however, is the simplest and most manageable 
form, and generally disappears under astringent washes, and a slight alte- 
rative and tonic course. 

The most distressing variety of the disease, is that which is distinguished 
by a high degree of intolerance of light, either with or without corneal 
specks, and without much increased vascularity of the conjunctiva. This, 
as well as every other form of scrofulous ophthalmia, is connected with 
other evidences of constitutional derangement. ‘The physical peculiarities 
supposed to indicate the scrofulous diathesis, are well marked, and occur 
with such constancy as to afford no slight confirmation to the generally 
received opinions upon this point. ‘The subjects of the disease are almost 
invariably found to be born of parents, one or both of whom have had 
scrofula in some of its forms, or who belong to families in which it has 
appeared. 

Tinea capitis, and other eruptive complaints, are often connected with 
the disease, and not unfrequently its occurrence may be traced to the drying 
up of an eruption. 

Dentition, worms in the intestines, and the derangement of the digestive 
organs so common in early childhood, also occur either as a cause, or as an 
accompaniment of the local affection, and serve to indicate the disordered 
state of the general system upon which it is founded. 

I propose at present to confine my observations to that form of the dis- 
ease in which excessive intolerance of light is the most marked feature. 
Several cases of this kind have been under treatment, which, with many 
others occurring both in the practice of the hospital, and in private, have 

No. IV.—Ocroser, 1841. 30 


| 
t 
1 
ll 
j 
l, 
il 
q 
h 
I- 
If 
d, 
se 
h 
n- 
is 
ht 
a- 
te q 
d } 
d, 


350 Parrish’s Report of Cases in Wills Hospital. [October 


afforded ample opportunity for observing the progress of this interesting dis- 
ease, and of testing the value of remedial agents. 

In the first place it may be remarked, that the extraordinary repugnance 
to light which marks this affection, is by no means indicative of an inflam- 
matory condition of any of the tissues of the eye. It often occurs without 
being preceded by inflammation, and may continue for weeks, or even for 
months, without the occurrence of those lesions which are the result of 
this morbid process. 

I have known patients who have been unable, for a long period, to endure 
the least ray of light, suddenly to improve, so as to be able to permit an 
examination of the eyes, the result of which has been, that the organ had 
suffered no structural lesion, the conjunctiva was but slightly injected, 
the sclerotic coat and cornea were apparently free from disease, and the 
vision of the patient, when placed in a feeble light, as perfect as before the 
attack. A little girl who was an inmate of the hospital for more than a 
year, was a striking illustration of this fact. She had suffered from re- 
peated attacks of extreme intolerance of light, which rendered an examina- 
tion of the eyes totally impracticable, and often caused much solicitude for 
the safety of the organ. But notwithstanding the severity of the symp- 
toms, the structure of the eye never appeared to be seriously involved, and 
she was recently discharged by Dr. Fox, with good vision and perfect eyes. 
Many similar cases might be cited in confirmation of this fact, all tending to 
prove that the disease in question is not caused by, nor is it necessarily con- 
nected with, acute inflammation, but that it is rather the result of extreme 
irritability of the nervous apparatus of the eye, requiring, for its cure, a 
course of treatment far different from that adapted to the ordinary oph- 
thalmiz. 

It is not denied, however, that there are some cases of the description 
mentioned, which are connected with corneal specks or opacities, and with 
a certain amount of inflammation of the conjunctiva;.but these structural 
alterations are generally slight, and by no means commensurate with the 
violence of the other symptoms. After having met with a large number of 
eases of this disease, some of which have been very obstinate and pro- 
tracted, I have rarely seen them followed by any permanent injury to the 
eyes, other than that which attends all organs which have suffered from 
severe or protracted attacks of disease, whereby their vital energies are 
impaired, and they are rendered liable to renewed attacks. 

Entertaining these views of the pathology of the disease, our remedies 
are to be mainly directed to the invigoration of the constitution, and to the 
adoption of measures which shall elevate the tone of the system to its 
normal standard. Local remedies are always secondary, and from the irri- 
tation which they excite, are sometimes hurtful. Repeated attempts to ex- 
amine the eyes are alike injurious—the resistance and screams of the child, 
with the powerful spasms of the orbicularis palpebrarum muscle, generally 
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preventing a satisfactory view, and tending to increase the irritability of the 
organ. 

Our first object should be, to regulate the alvine evacuations; these will 
generally be found depraved and irregular, the discharges being often of a 
green or of a light colour, and more frequent than natural. ‘This may be 
corrected by alterative doses of calomel and rhubarb; two grains of the 
former and five of the latter, may be given every other night with advan- 
tage, and followed up on the succeeding day by a dose of senna and manna 
tea, castor oil, or some other efficient cathartic, to be continued until the dejec- 
tions assume a healthy appearance. ‘This being accomplished, an improve- 
ment is often manifest at once, but we must not on this account relax our 
efforts. We have merely opened the way for more effectual and vigorous 
measures; we must now avail ourselves of the varied agencies which tend 
to counteract the strong constitutional tendencies of the patient, and to stimu- 
late his organs into healthy activity. The practitioner must look beyond 
the materia medica, to those hygienic means which nature has so bounti- 
fully provided for the invigoration of the physical structure of man. Air, 
light, nutritious food, exercise, cheerful company, &c., all powerfully con- 
tribute to the desired result; and if they be neglected, under a belief that 
medicine, and strict medical discipline are alone necessary, the labours of 
the physician will prove worse than useless, and the sufferings of his 
patient may be protracted to an indefinite period. 

There are few diseases perhaps, in which the inducements to pursue an 
injudicious course are stronger than in that under consideration. The in- 
clinations of the patient, the prejudices of friends, and his own timidity all 
combine, to lead the unwary practitioner astray. 

The patient clamours for seclusion in a darkened apartment, the least ray 
of light causes him to cry out, and he resists the most urgent solicitations to 
expose himself to the fresh air. If we propose the evening or night air, 
this is objected to for its dampness, and if we insist, some anxious relative 
will probably prevent our wishes from being carried into effect; or we our- 
selves may shrink for fear of evil consequences. ‘Thus it is, our patient is 
eut off from the benefits of two of the natural elements absolutely essential 
to his recovery. He cannot obtain an adequate supply of fresh air, without 
a certain amount of light, and hence his system must languish, and the dis- 
ease be aggravated in a corresponding degree. 

Without these, the appetite flags, the functions of digestion and nutrition 
are impeded, and the frame becomes emaciated and enfeebled—scrofula, 
already developed, now flourishes luxuriantly, and finally the constitution 
is overpowered by its inroads. 

The affection of the eyes, which was at first an object of primary import- 
ance, is almost forgotten in the more pervading ravages of the disease. 

It becomes therefore a matter of primary importance, that the practitioner 
should early resist this desire for close confinement, and that he should urge 
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the necessity of exposure to the open air. If the intolerance of light is too 
excessive to be overcome by the firmness of the patient, the eyes should be 
completely protected by several folds of green gauze, or of some other 
light fabric, and the patient be taken out to walk or ride during twilight, 
or even after dark. A few trials of this kind prepare the way for more ex- 
posure, confidence -is inspired, the dread of light is diminished, and in a 
little while a surprising change, in the susceptibility of the eyes to its 
influence, is discoverable. Every day adds fresh vigour to the patient, his 
spirits improve, his appetite increases, and in proportion to the revival of 
his general health, an improvement is manifest in the diseased organs. 

Many cases iliustrating the truth of these remarks might be cited, did the 
limits of the present essay permit. 

Every practitioner of experience must be able to call to mind cases of 
this disease, which have resisted his best directed efforts for months, and 
have finally recovered, after medicine has been laid aside, and the patient 
been permitted to emerge from a confined and darkened chamber, into the 
open air. In some obstinate cases a change of air is highly beneficial, 
especially if patients are located in cities during warm weather. 

In several instances I have witnessed the most marked improvement, from 
an excursion upon the opposite side of the river, at the decline of the sun, 
and during the evening. ‘The air of the pines of New Jersey, and of the sea- 
shore, are both well! adapted to this class of patients, especially the former, 
in which the advantage of shade is combined with a highly salubrious 
atmosphere. In one patient who had been excluded for many months from 
the light, and who conceived herself totally unable to endure it, the most 
rapid improvement followed her first efforts to go abroad; in a few weeks 
she was able to undertake a long journey, which completely restored her 
to health. A sea voyage to Florida, cured one of the most protracted cases, 
which I have ever witnessed. The patient had been carefully treated at the 
Wills Hospital for more than a year, and had frequently been benefited for 
a time; his eyes, however, were extremely irritable, and he suffered from 
repeated relapses. On his return from Florida, his general health was greatly 
improved, and he was able to bear the vicissitudes of weather and the difler- 
ent degrees of light to which he was exposed without inconvenience. 

In addition to air and exercise, attention must be paid to the surface; the 
patient should wear flannel next the skin, and should be frequently immersed 
in a salt bath, or rubbed with a salted towel. ‘This is a powerful auxiliary 
to other measures, tending greatly to invigorate the frame, by improving the 
powers of digestion and nutrition, and giving tone to the nervous system. 

A nutritious diet of light animal food, should also be directed, while vapid 
and indigestible articles should be carefully avoided. In fine, all those 
means ordinarily employed for conferring strength and vigour upon a frame 
enfeebled by disease, or from natural conformation, should be steadily per- 
severed in, until our object is attained. We should, in fact, look to this as 
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a primary object, considering the disease of the eyes as but a local manifesta- 
tion of a general disorder, which is to be relieved by constitutional treatment. 
Astringent applications to the eyes are not to be neglected, when they can 
be made, without causing undue irritation; amongst the best of these, are the 
solutions of nitrate of silver, and of sulph. zinc. in the proportion of from 
two to four grs. to the ounce of fluid. 

Injury of the eyes from the explosion of Gunpowder.—The exposed 
situation of the eyes renders them peculiarly liable to suffer in this class 
of accidents; and the cases which are the result, are certainly amongst the 
most deplorable which can be presented to the surgeon. In addition to the 
ravages of inflammation, foreign particles become deeply imbedded in the 
transparent tissues of the organ, prolonging irritation, and increasing the 
risks of irremediable opacity, or of disorganization. 

Several cases of this description were under treatment in the hospital, in 
two of which no benefit resulted, and they were discharged as incurable. 

In two others, a condition of the eyes was apparent, to which I shall 
briefly advert, in connection with a question of much practical interest. ‘The 
eyes in these cases were not disorganized, but so far injured as greatly to 
impair vision. In one patient the left eye presented a large deep opacity 
covering the lower half of the cornea, and increasing in density towards the 
centre and in front of the axis of vision; the other portion of the cornea 
was clear, and through it the iris could be seen adhering to the capsule of 
the erystalline lens behind, which was opaque; the pupil was larger than 
natural, and of course irregular; but so general was the opacity of the cap- 
sule, that no vision could be enjoyed. ‘The right eye presented a more 
favourable appearance. A deep opacity extended through the substance of 
the upper portion of the cornea, to the inner surface of which the iris was 
attached, giving to the pupil an angular form, and causing a considerable 
diminution in its size, from the large portion of the iris which was adhe- 
rent. The effect of this adhesion is, that the fibres of the free portion of 
the iris are so restrained in their movements as to prevent vision under 
particular circumstances. ‘Thus in a strong light they are drawn up so 
near to the adherent portion as almost to obliterate the opening, and 
the patient is prevented from seeing objects in a bright sunlight, while 
in a feeble light, and when the pupil is dilated by belladonna, his sight 
is tolerably good. In another case, an opacity of an oblong shape occu- 
pied the lower half of the cornea of the left eye, the capsule of the erys- 
talline lens was opaque, and the iris was adherent to it around its whole 
margin. A view of objects through this eye was of course entirely ob- 
structed, but a perception of light remained. In the right eye the iris was 
also adherent to the capsule of the lens behind, but the central portion of 
the capsule retained its transparency, leaving a small opening through which 
light was admitted, and a good degree of vision enjoyed. 

The treatment in these cases, during my attendance, consisted chiefly in 

30* 


3 
i 
t 
t 
{ 
t 
i] 
fi 
‘ i 
| 
f 
< 
a 


354 Parrish’s Report of Cases in Wills Hospital. [ October 


efforts to diminish the opacity of the cornea, and to promote the absorption 
of the lymph which formed the bond of union between the iris and the 
surrounding parts. Various astringent applications were used to meet the 
first indication, and an ointment composed of the ung. hydrarg. fort. and 
ext. belladonna, in equal proportions, applied to the lids, was chiefly relied 
on, to promote absorption and loosen the adhesions. In slight or recent 
eases these remedies may prove highly useful, but when these structural 
lesions have existed for several months, as in the present case, we cannot 
expect much improvement from their use. When all hope of farther 
amendment from these applications is at an end, the propriety of inter- 
ference by an operation becomes a question of serious importance, requiring 
for its correct decision much deliberation and judgment. If, as in the 
case first cited, a certain amount of vision remains, subject to variations 
dependent on the degree of light to which the eye is exposed, and prevent- 
ing an individual from pursuing avocations which will expose him to these 
changes, ought we to attempt to enlarge the pupil by cutting loose the 
adhesions of the iris? Is it justifiable to risk the danger of inflammation 
which may follow the operation, and the effect of which would be to throw 
out a fresh supply of lymph into the pupil, for the prospect of benefit which 
the operation, unattended with any such result, might reasonably afford’ 
When we consider the immense value of even a mederate degree of vision, 
contrasted with total blindness, we may well pause before we put this in 
jeopardy, in the hope of securing for our patient still greater advantages. 
Should we not, under these circumstances, rather exhort him to submission 
to his lot, than hold out the prospect of relief by such a doubtful and hazard- 
ous procedure? If, however, the sight is entirely destroyed by an opacity 
of the lens or its capsule, with adhesions of the iris, no doubt could exist 
as to the propriety of separating the adhesions, and of breaking up the lens 
by one or more operations. In one eye, in the case referred to, this opera- 
tion has been twice performed by my collegaue, Dr. Fox, with every pros- 
pect of ultimate success. ‘The iris has been loosened, and a portion of the 
opaque lens has been absorbed, this giving a free passage to the rays of 
light within. The central opacity of the cornea is the only obstacle in this 
case to the complete restoration of vision. 

‘ound of the cornea—Hernia of the iris—Cure.—William Pentridge, 
aged about 4 years, was admitted Ist mo. (Jan.) 20, 1841, for a wound of the 
eye, received on the day previous. While at play he was struck upon the eye 
by a fragment of glass, which divided the cornea transversely from its outer 
margin, to near its centre. 

The consequence was an immediate discharge of the aqueous humour, and 
a prolapsus of the iris through the wound. When admitted the conjunctiva 
was slightly injected, but the patient experienced no pain, and but slight in- 
tolerance of light. He was placed in a moderate light, and treated with 
cooling lotions to the eye; an occasional purge and light diet. In about ten 
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days the wound had united; but a small portion of the iris still projected 
and was adherent to its edges, causing the pupil to be lengthened in its 
transverse diameter. 

The prolapsed portion of iris was touched several times with solid nitrate 
of silver, and soon disappeared, leaving the vision as perfect as before the 
accident. 

The method of treating these cases generally recommended by authors, is 
to return the prolapsed iris; to pursue a antiphilogistic course to prevent 
inflammation, and to act upon the pupil by means of belladonna applied to 
the lids with a view of preserving the shape of the pupil. In several cases of 
hernia of the iris from wounds of the cornea, which have fallen under my 
notice, I have found it impossible to return the projecting portion, and to 
preserve the form of the pupil. Indeed it is difficult to conceive how this is 
to be accomplished by the methods recommended. Every attempt made to 
push back the protruded iris through the wound must necessarily be attended 
with the discharge of the aqueous humour; this being absent the iris is de- 
prived of the support by which it is retained in situ, it again falls forward, and 
reappears at the opening, from which we are attempting to thrust it. If the 
wound be very small, or if the layers of the cornea be cut, so as to form a 
flap, the operation might possibly succeed; but I presume, in the large proportion 
of cases, any attempt to preserve the form of the pupil will be found abor- 
tive. Long continued efforts to effect this object are indeed injudicious, from 
the risk of inflammation of the iris, and the effusion of lymph into the anterior 
chamber, and between the transparent tissues, which they produce. 

The indiscriminate application of belladonna or stramonium to the lids, 
which is generally practised in these cases would also seem to be objectionable. 
Where the wound of the cornea is extensive, and the protruding portion of 
iris is large, the relaxation of that portion which remains within the anterior 
chamber, could have no other effect than to prevent its tonic contraction, and 
consequently to promote, rather than to prevent farther protrusion. This 
remark applies to the early period of the case, before inflammation has been 
established, and the iris has contracted adhesions to the edges of the wound; 
but even after this necessary process has been instituted, there would seem 
to be no indication for thus acting upon the iris, unless the inflammation 
exceeds its natural limits, and threatens the closure of the pupil. As a 
general rule, if the constitution of the patient be good, simple wounds of the 
cornea, with hernia of the iris will, I think, pursue the course of incised 
wounds in other parts of the body; with the exception of the difficulty 
occasioned by the presence of the iris, between the edges, which causes delay 
in the cure. ‘The inflammation is restorative, and not destructive, and the 
only duty of the surgeon is to guard the patient against all those causes 
which counteract the efforts of nature. Nor is the injury to vision so serious 
as might be imagined; simple irregularity of the pupil, unconnected with any 
other structural alteration of the eye, is not necessarily attended with a de- 
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fect in the visual function. The organ has the power of accomodating itself 


to the altered form of the pupil, and the sight may continue as perfect as before 
the change. 

Hence we should avoid active interference with the efforts of nature in this 
class of cases, unless the symptoms should actually demand it; and should be 
careful how we increase the risk of internal inflammation and adhesions by 
unavailing efforts to preserve the natural form of the pupil. 

Effect of belladonna upon an irritable eye.—A female of highly nervous 
temperament, who had been blind from cataract, and had been the subject of 
several operations for its cure, applied for advice for a diseased condition of the 
left eye, which followed the removal of cataract, and formed a serious obstacle 
to vision. ‘The operation, which was performed upon this eye more than a 
year since by myself, had been followed by a severe and protracted attack 
of rheumatic ophthalmia, which resulted in a thickening of a portion of the 


capsule of the lens which had not been absorbed, and an adhesion to it of 


the pupillary margin of the iris, forming an enlarged and irregular pupil. 
The lens was probably entirely absorbed, and the thickened capsule was 
perforated by two orifices, one toward the inner and the other toward thie 
outer canthus, through which the patient could see by directing the eye out- 
ward or inward, although she was unable to distinguish objects directly in 
front of her. In the right eye the iris was novable, the pupil clear with 
the exception of a minute portion of the lens which appeared in front, and 
the sight good, the patient being able to read large print without difficulty. 
Previous to a critical examination of the eyes, I directed (as is usual) the 
application of ext. of belladonna to the lids at bed-time, intending to inspect 
them in the morning of the following day. At this time I found the pupil 
of the right eye (which was the better of the two) largely dilated, but the 
patient was complaining that her sight was much worse since the applica- 
tion. She was troubled with musce volitantes, and other illusive appear- 
ances indicative of partial amaurosis; I trusted that these symptoms woul! 
disappear, as the effect of the belladonna went off, but they have continued 
more or less to the present time, a period of several months, much to the 
annoyance of the patient, who complains ms of the change effected in 
her sight since this application. 

The danger of the free application of belladonna or stramonium in cases 
where there is the least tendency to amaurosis, has been suggested by some 
authors; while by others, amongst whom is Lawrence, such fears have been 
considered groundless. ‘The case cited is the only one in which I have 
remarked any strikingly injurious effects from it, after having seen it used 
freely and extensively prior to the operation for cataract. That the power- 
ful atonic effect which this article is capable of producing should, however, 
promote the tendency to amaurosis, where it exists, appears reasonable, and 
should induce caution in its use where we have doubts as to the soundness 
of the retina. 
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Amneurism of the orbit.—An interesting case of this disease occured in 
the person of Bernard Callahan, a lad of sixteen years of age, who was 
employed in a factory on the Brandywine, near Wilmington. 

Dr. F. G. Smith, of that place, kindly furnished us with the following 
history of the case. About six years ago, the boy, in diving from the 
height of eight or ten feet, struck upon a stone at the bottom of the stream, 
without, however, being sensible of having received any injury until one 
of his companions remarked that his eye was bleeding. ‘There was no 
external wound, and the hemorrhage was inconsiderable; the stone upon 
which he struck was probably large and smooth. On that day, or the day 
following, he perceived a small elastic swelling about the size of a pea, 
under the conjunctiva of the lower eyelid, immediately below the external 
eanthus. ‘This continued slowly to increase for about four years, without, 
however, causing him much uneasiness, until the latter part of that time, 
when he applied to Dr. Smith; this was in the summer of 1839. A con- 
sultation was held upon the case, when it was determined to attempt the 
removal of the tumour by a ligature. ‘Three ligatures were applied succes- 
sively to portions of the tumour. After the third operation the boy was 
taken sick, and further proceedings were suspended; the effect of these 
operations was to diminish the size of the tumour, and to afford temporary 
relief. No hemorrhage ensued after the ligatures came away, nor was any 
pulsation discovered in the tumour. Since this period the swelling has been 
gradually increasing, and has reeently become painful. 

The wood cut conveys a tolerable idea of the appearance of the disease 
at the time of the patient’s admission. ‘The diseased vessels are here repre- 
sented as distended with blood, the upper eyelid is everted, and the eyeball 

is thrown down towards the internal canthus. A 
morbid vascular structure occupies the external 
angle of the orbit, from which a set of enlarged 
and varicose vessels issue, running nearly paral- 
lel to each other, and extending laterally. ‘The 
rounded prominence below is connected with 
this diseased mass on the ocular conjunctiva, 
and indicates a bloody sac situated under the 
skin of the lower lid, and deriving its blood from the deep-seated vessels of 
the orbit. 

When the eye is in a passive state, these varicose vessels are covered by 
the palpebra, and the sac below is empty, so that the morbid structure is 
scarcely visible; but on everting the lids, and making pressure upon the 
large blood-vessels of the neck, its true character becomes manifest. The 
circulation through the diseased mass being obstructed, its vessels are dis- 
tended, and the sac fills. No thrill or pulsation could be discovered after 
the most careful examination; attempts were made to test the effect of pres- 
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sure on the external carotid artery, and upon the external jugular vein sepa- 
rately, with a view of determining how far the supply of blood to the 
tumour, was received through both sets of vessels; but from the intimate 
connection existing between these trunks, it was found impossible to arrive 
at a satisfactory conclusion upen this point. It seemed highly probable, 
however, that arteries and veins were alike involved in the disease, and that 
nothing short of the arrest of the circulation in both of the main vessels, 
would cut off the supply from the tumour. 

Under these circumstances it was agreed in consultation not to interfere 
in the case, especially as the patient did not appear to be in immediate danger 
from the disease. He was accordingly discharged, and still remains under 
the notice of Dr. Smith. 

Case of warts of the eyelids.—Louisa Faree, aged 10 years, was admit- 
ted 2d mo. 3d, 1841, with two large warts upon the lower eyelid, one of 
which was situated close to the margin of the tarsal cartilage, and the other 
immediately below it. ‘They were of unusually large size, the two together 
being larger than 2 hickory-nut, and their bases being closely united. ‘The 
space which they occupied, rendered it probable that their excision by the 
knife would be followed by an eetropion, from the necessary contraction of 
so large a cicatrix. It was therefore determined to attack them with caustic. 
A piece of solid nitrate of silver was shaved down to a sharp point, and in- 
serted by a boring motion, into the substance of the warts, where it was 
moved around several times and withdrawn. The effect of this simple pro- 
cess was admirable; in two or three days, sloughing had occurred, and by 
repeating the application several times, the whole mass was loosened and 
easily separated by the scissors; the diseased skin at the base of the warts 
was dressed with the following ointment—kreasote, gtt. viij, cerat. simp. 
3j—under which it rapidly assumed a healthy appearance, and the patient 
was discharged, cured. 

This method of applying caustic to warts, possesses many advantages over 
the ordinary mode, of drawing the stick over the surface, and from the soft 
and yielding nature of this peculiar morbid growth, it can generally be adopt- 
ed. I have since pursued it, in a case of several large warts upon the hand, 
with the same happy effect. 

Lameness.—Several cases of scrofulous inflammation of the joints occur- 
ring in children, were admitted, but they were still under treatment ai the 
close of my term of service. 

An interesting case of club-foot was admitted and discharged, a brief re- 
port of which may not be without interest. 

Case of club foot—division of the tendo-achillis.—George Fox, aged 
10 years, was admitted, Ist mo. (Jan.) 16th, 1841, with a deformity of both 
feet; the right foot presented a well marked example of pes-equinus of the 
third degree; the left was affected with a varus of the first degree. 
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The history of the case was somewhat obscure; the mother of the boy 
was deceased; the father, who was a labouring man, stated that the limbs 
were perfect at birth, that the child walked well, until about three years 
since, when he was first discovered to limp, in consequence, as was sup- 
posed, of a sore upon the heel which caused him to raise this part of the 
foot in walking. Since this time, the deviation has been increasing, until it 
has assumed its present form. When admitted, the gait of the boy was 
peculiarly awkward. ‘The heel of the right foot was drawn up almost in 
a perpendicular line with the toes, and in extending this foot in walking, 
the weight of the body was borne upon the base of the toes, instead of rest- 
ing upon the whole flat surface of the foot. ‘This rendered the patient’s move- 
ments exceedingly awkward, besides exposing him to the constant danger 
of falling; in every effort to walk his body was thrown violently forward, 
and his foot twisted, from the weight which was thrown upon its extremity, 
while its whole flat surface was elevated above the ground. A rotatory 
motion of the knee-joint was also observable from the same cause. 

The fascia plantaris was tense and unyielding, and the tendo-achilles 
remarkably rigid. ‘The muscles of the leg were shrunken and withered for 
want of use, rendering the limb much smaller than its fellow. In the left 
foot the deformity was slight, and of later origin, being probably dependent 
upon the deformity of the right; it was said to be steadily growing worse. 
It was determined to divide the tendo-achilles in the right foot, and to rely 
upon the use of instruments for the restoration of the left. 

2d mo. (Feb.) 6th, I performed the operation in the presence of my 
colleagues, Drs. Hays, Littell, and Fox, and several medical students. The 
foot being drawn outward, so as to relax the integuments over the tendon, a 
fold of skin was pinched up, and a small scalpel, made for the purpose, 
inserted through it, with its flat surface toward the tendon. The cutting 
edge of the knife was now turned downward, and the foot drawn inward, 
by which the tendon was rendered tense and thereby brought into contact 
with the cutting edge of the knife. By this movement it was instantly 
divided with an audible snap, and its cut edges separated to the distance of 
about two and a half inches; no bleeding ensued, and the wound was im- 
mediately covered with an adhesive strap. ‘The foot was now quite at our 
command; it was at once brought into a straight position, and secured by a 
gaiter and bandage to a splint, having a movable foot board attached to it, 
The angle of the foot was frequently varied by means of a strap which con- 
nected the foot board with the splint, and the dressings after the first five or 
six days were often removed and reapplied. ‘The wound healed by the first 
intention, and at the end of three weeks the rigidity of the plantar fascia 
had very much yielded, and the patient could place the foot flat upon the 
ground. ‘The common club foot shoe, with iron bands and leathern straps, 
was now applied to both feet, and the patient allowed to run about. A 
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sure on the external carotid artery, and upon the external jugular vein sepa- 
rately, with a view of determining how far the supply of blood to the 
tumour, was received through both sets of vessels; but from the intimate 
connection existing between these trunks, it was found impossible to arrive 
at a satisfactory conclusion upon this point. It seemed highly probable, 
however, that arteries and veins were alike involved in the disease, and that 
nothing short of the arrest of the circulation in both of the main vessels, 
would cut off the supply from the tumour. 

Under these circumstances it was agreed in consultation not to interfere 
in the case, especially as the patient did not appear to be in immediate danger 
from the disease. He was accordingly discharged, and still remains under 
the notice of Dr. Smith. 

Case of warts of the eyelids.—Louisa Faree, aged 10 years, was admit- 
ted 2d mo. 3d, 1841, with two large warts upon the lower eyelid, one of 
which was situated close to the margin of the tarsal eartilage, and the other 
immediately below it. ‘They were of unusually large size, the two together 
being larger than a hickory-nut, and their bases being closely united. ‘The 
space which they occupied, rendered it probable that their excision by the 
knife would be followed by an eetropion, from the necessary contraction of 
so large a cicatrix. It was therefore determined to attack them with caustic. 
A piece of solid nitrate of silver was shaved down toa sharp point, and in- 
serted by a boring motion, into the substance of the warts, where it was 
moved around several times and withdrawn. The effect of this simple pro- 
cess was admirable; in two or three days, sloughing had occurred, and by 
repeating the application several times, the whole mass was loosened and 
easily separated by the scissors; the diseased skin at the base of the warts 
was dressed with the following ointment—kreasote, gtt. viij, cerat. simp. 
3j—under which it rapidly assumed a healthy appearance, and the patient 
was discharged, cured. 

This method of applying caustic to warts, possesses many advantages over 
the ordinary mode, of drawing the stick over the surface, and from the soli 
and yielding nature of this peculiar morbid growth, it can generally be adopt- 
ed. I have since pursued it, in a ease of several large warts upon the hand, 
with the same happy effect. 

Lameness.—Several cases of scrofulous inflammation of the joints occur- 
ring in children, were admitted, but they were still under treatment at the 
close of my term of service. 

An interesting case of club-foot was admitted and discharged, a brief re- 
port of which may not be without interest. 

Case of club foot—division of the tendo-achillis.—George Fox, aged 
10 years, was admitted, Ist mo, (Jan.) 16th, 1841, with a deformity of both 
feet; the right foot presented a well marked example of pes-equinus of the 
third degree; the left was affected with a varus of the first degree. 


| 
i 
{ 
ii 
p 
l 
| 
l 
¥ ( 
f 
i 
e 
b 
\ 
d 
al 
4 
ne 
Si 
In 
” he 
gr 
WwW 


1841. } Parrish’s Report of Cases in Wills Hospital. 359 


The history of the case was somewhat obscure; the mother of the boy 
was deceased; the father, who was a labouring man, stated that the limbs 
were perfect at birth, that the child walked well, until about three years 
since, when he was first discovered to limp, in consequence, as was sup- 
posed, of a sore upon the heel which caused him to raise this part of the 
foot in walking. Since this time, the deviation has been inereasing, until it 
has assumed its present form. When admitted, the gait of the boy was 
peculiarly awkward. ‘The heel of the right foot was drawn up almost in 
a perpendicular line with the toes, and in extending this foot in walking, 
the weight of the body was borne upon the base of the toes, instead of rest- 
ing upon the whole flat surface of the foot. ‘This rendered the patient’s move- 
ments exceedingly awkward, besides exposing him to the constant danger 
of falling; in every effort to walk his body was thrown violently forward, 
and his foot twisted, from the weight which was thrown upon its extremity, 
while its whole flat surface was elevated above the ground. A rotatory 
motion of the knee-joint was also observable from the same cause. 

The fascia plantaris was tense and unyielding, and the tendo-achilles 
remarkably rigid. ‘The muscles of the leg were shrunken and withered for 
want of use, rendering the limb much smaller than its fellow. In the left 
foot the deformity was slight, and of later origin, being probably dependent 
upon the deformity of the right; it was said to be steadily growing worse. 
It was determined to divide the tendo-achilles in the right foot, and to rely 
upon the use of instruments for the restoration of the left. 

2d mo. (Feb.) 6th, I performed the operation in the presence of my 
colleagues, Drs. Hays, Littell, and Fox, and several medical students. ‘The 
foot being drawn outward, so as to relax the integuments over the tendon, a 
fold of skin was pinched up, and a small scalpel, made for the purpose, 
inserted through it, with its flat surface toward the tendon. The cutting 
edge of the knife was now turned downward, and the foot drawn inward, 
by which the tendon was rendered tense and thereby brought into contact 
with the cutting edge of the knife. By this movement it was instantly 
divided with an audible snap, and its cut edges separated to the distance of 
about two and a half inches; no bleeding ensued, and the wound was im- 
mediately covered with an adhesive strap. ‘The foot was now quite at our 
command; it was at once brought into a straight position, and secured by a 
gaiter and bandage to a splint, having a movable foot board attached to it. 
The angle of the foot was frequently varied by means of a strap which con- 
nected the foot board with the splint, and the dressings after the first five or 
six days were often removed and reapplied. ‘The wound healed by the first 
intention, and at the end of three weeks the rigidity of the plantar fascia 
had very much yielded, and the patient could place the foot flat upon the 
ground. ‘The common club foot shoe, with iron bands and leathern straps, 
was now applied to both feet, and the patient allowed to run about. A 
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slight inclination of the toe inward, with a little twist at the right knee joint, 
was the only remaining deformity, and this was in the course of improve- 
ment under the use of the shoes when I last saw the patient. I have not 
been able to obtain any intelligence of him for several months past; but the 
rapid improvement which followed the operation, and which seemed to be 
progressing after he began to walk, affords satisfactory evidence in favour 
of this valuable improvement in the surgical art. 
7th mo. ist, 1841. 


Art. V.—On Paralysis sympathetic of Visceral Disorders. By Jouy 
B. Zasriskie, M.D., Physician to the Kings County Almshouse. 


To Mr. Abernethy the credit is due of first calling the attention of phy- 
sicians to the subject of this paper. He relates many cases in his surgical 
memoirs, of paralysis proceeding from visceral disorders, but appears to 
incline to the opinion that they are caused by a morbid state of the spinal 
marrow and nerves, although no lesion of the spine, its contents, or of the 
nerves proceeding from it, could be found upon dissection. Spurzheim, 
while he corrects the error of Mr. Abernethy in viewing this form of para- 
lysis as a disease of the spinal cord, considers it as proceeding from debility, 
and prescribes tonics, exercise, air, &c., for the treatment. ‘The more 
rational view of visceral diseases adopted by the most celebrated pathiolo- 
gists, which considers the muscular debility accompanying them as indi- 
rect, and proceeding from the increased action existing in the diseased part, 
appears to have been overlooked in this disease. ‘That an imperfect para- 
lysis often accompanies certain diseases of the viscera, has long been known, 
and it has been constantly described as a symptom of these diseases by 
writers. ‘Thus numbness of the lower extremities accompanies calculus in 
the kidneys, and is always enumerated among the symptoms of this dis- 
ease. A numbness of the left side very commonly accompanies chronic 
gastritis, and a numbness of the extremities is occasionally felt in chronic 
rheumatism, which disappears with the original disease. The great connec- 
tion between the viscera and the nervous system is known and duly appre- 
ciated by practical men. ‘The oppression of a mass of crude and undigested 
food, will, in the sanguine, often cause distressing headache; in nervous 
females hysterical spasms, and in children convulsions; and in each case 
the patient is relieved by an emetic. ‘The cramps, the anxiety, and during 
the intervals of pain, the unconquerable somnolence of cholera—the deli- 
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rium, stupor, and coma often accompanying bilious and gastric fevers, show 
the sympathies of the nervous system with visceral inflammation. The 
symptoms of hydrocephalus often supervene in the last stage of cholera 
infantum; and it is also a fact well attested by observation, that children 
have died with the stupor, the squinting, the palsied limbs, and all the other 
symptoms of dropsy in the head, which upon dissection exhibited no marks 
of cerebral disease, the whole brain being in a sound state. Andral, in the 
fourth volume of his Clinique Médicale, has given us six cases of persons 
who died from the effects of lead, and in no one was the brain, spinal 
marrow, or the nerves found to be diseased, showing us that the spasms, 
the paralysis, and other distressing symptoms produced by this deleterious 
poison, are symptomatic. 

A ligature upon the femoral artery, it is well known, produces a diminu- 
tion of sensation and of motion in the limb. The same effect follows some 
diseased states of the arteries, in which the circulation is much constrained 
by the thickening of the coats of the vessels, or by the deposition of any 
obstructing matter within their cavities. Certain forms of arteritis are con- 
stantly attended with paralysis of the extremity supplied by the diseased 
artery. Some well written observations on this subject may be found in 
the London Medical and Surgical Journal for September, 1834, by Dr. 
Stokes. Cases of a similar nature may be found in Rostan’s work upon 
the softening of the brain, in which extensive disease of the arteries had 
been accompanied with paralysis before death, without any cerebral jesion. 

The numbness which accompanies calculus in the kidneys and ureters 
might lead us by analogy to suppose that other diseases of the kidneys 
might give rise to similar symptoms. Recent observations have confirmed 
this. In the Medico-Chirurgical Transactions for 1834, is a very interest- 
ing paper by Mr. Stanley, of London, giving the history of a number of 
eases of this kind, which exhibited all the usual symptoms of caries of the 
vertebre, but which, upon dissection, showed no traces of disease in the 
spine or its contents, while the kidneys were the seat of extensive disease. 
Dr. Stokes, in reviewing this paper, expresses his belief that all the symp- 
toms of paralysis proceeded from the diseased state of the kidneys. 

The following very interesting case, the history of which has been fur- 
nished me by Dr. Geo. H. Kissam, of Jamaica, L. L., illustrates this form 
of paralysis. ‘*Mr. S. Williamson, of spare habit of body, came under 
my care on the 26th of December, 1839. He had been under medical 
treatment for more than a year for diseased kidney. He exhibited, in the 
most striking manner, the symptoms peculiar to this affection. His ina- 
bility to walk erect, pain in the region of the kidneys and along the ureters, 
urinous odour in his perspiration, mottled and sallow appearance of the skin, 
particularly in the region of the kidneys, showed a diseased state of these 
organs; his tongue was foul, mouth slimy, breath fetid, bowels costive, and 
with difficulty moved by the most powerful medicines; he voided his urine 
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frequently in small quantities with pain, and the urine deposited a red sedi- 
ment, variable in quantity. Frequently there would be gravel in consider- 
able quantity, but not much mucus in the urinary discharges. He had 
been subject to severe attacks of pain in the region of the kidneys, accom- 
panied with nausea and violent vomiting. By the use of anodynes and other 
appropriate remedies he was greatly relieved, so as to walk about, and even 
to attend a little to his farm. He remained under my charge with the same 
occasional benefits from medical treatment, until April 7, 1840. 

«« June 8th. I was again called in, and found him greatly reduced, and 
labouring under paraplegia; the power of voluntary motion was entirely 
lost in the lower extremities, but sensation was retained; the jeast effort 
made to move or rotate the head, produced convulsions and starting in the 
lower extremities. ‘The pain in the legs was extremely severe, burning 
and pricking, and the miserable patient kept up a constant cry to have them 
moved, and he appeared to get more ease when they were strongly flexed 
upon the trunk. The catheter showed pus, gravel, and some mucus in the 
urine; the region of the right kidney was greatly enlarged externally, and 
tender to the touch; the right rectus abdominis muscle contracted and hard 
as a board; the skin on the right side of the abdomen very tender to the 
touch; brownish colour of the skin very much increased in the region of the 
kidneys; his appetite was so much reduced that he ate almost nothing; his 
tongue was foul and brown, and his pulse good; the perspiration, was exces- 
sive, and his stools were not passed involuntarily; the absence of this usual 
occurrence in paraplegia was accounted for by the existence of a stricture in 
the gut. He remained in this situation with an occasional aggravation of 
the symptoms until the Ist of July, when his urine came away involuntarily, 
containing about one ounce of fetid, globular, pinkish pus, mixed up with 
mucus and gravel. ‘This continued until death. He had frequently, for 
some time past, passed a quantity of sand by stool, exactly like that con- 
tained in the urine. About the Ist of July he complained more of pain 
about the back and bowels, and on the 8th he passed by stool, pus, blood, 
and gravel in profuse quantities, extremely fetid, resembling the discharge 
from a psoas abscess; from this time until the 10th, dark, excessively bilious 
matter, and expired on the morning of the last mentioned day. 

‘‘] was extremely anxious to ascertain the condition of the theca verte- 
bralis, but no post mortem examination was permitted. Was this profuse 
discharge of pus and blood from the kidney alone, or were the bodies of the 
vertebre involved in caries from absorption and ulceration produced by 
pressure of the enlarged kidney? His inability to support his body for 
three months in an erect position, the extreme tenderness over the dorsal 
and lumbar vertebre, with the partial displacement of the spinous processes 
of these vertebre, and accompanied with a profuse discharge of pus and 
blood, would appear to indicate the existence of a diseased state of the spine 
itself, 
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‘IT have compiled the above history, not from memory, but from notes 
taken at the bedside.” 

This was, in the first place, an organic disease of the kidneys, followed 
by paralysis, agreeing, in many respects, with Mr. Stanley’s cases of para- 
lysis symptomatic of disease in the kidneys, but which appears to have 
involved the spine probably from the pressure of the diseased kidney. 

The paralysis of the lower extremities, in consequence of hepatitis, was 
first noticed I believe by Mr. Abernethy. He relates a number of cases in 
which complete paraplegia accompanied inflammation of the liver, in some 
cases removed at the same time with the hepatitis, and by the same remedies; 
and in other cases which died, no traces of any disease of the brain or spinal 
cord could be discovered, while the liver was extensively disorganized. In 
the following case the connection between the diseases may be more dis- 
tinctly seen, from the manner in which the paralysis was relieved by the 
remedies used for the hepatitis. 

Miss L., a young lady wtat. 16, was seized in the month of April, 1831, 
with acute hepatitis, characterized by pain in the right hypochondrium, 
extending to the right shoulder, great tenderness and enlargement of the 
right side, loss of appetite, pulse quick, tongue white and furred; there was 
an exacerbation of the fever every night, and a remission in the morning; 
the evening exacerbation was accompanied with great pain and a sense of 
pinching in the right foot. The disease did not readily yield to the usual 
remedies, and ran into the chronic stage, the same daily exacerbation still 
continuing, and was accompanied with amenorrhea and severe pain in the 
loins; the pain in the right leg became less, and a numbness succeeded, with 
a loss of the power of motion in this extremity. This took place every 
afternoon, when she could not walk or otherwise use her leg, and all feeling 
was nearly lost. ‘These symptoms disappeared in some measure during the 
morning remission, with the subsidence of the pain in the side and of the 
fever, the feeling and power of motion returned, so that she could walk 
during the apyrexia without much difficulty, except that arising from de- 
bility. Conceiving that there existed some disease of the vertebra, or of 
the spinal cord, I applied cups, blisters and issues to the loins over the seat 
of the pain, but without the least advantage to the extremity; twenty leeches 
were then applied to the right hypochondrium, which she refused to permit 
during the acute stage, on account of the extreme tenderness of the side; 
they relieved the pain and febrile symptoms immediately, and with these 
the symptoms of paralysis also disappeared. She had, during the summer, 
frequent returns of the hepatic symptoms generally every month during the 
continuance of the amenorrhea; these were always accompanied with the 
numbness of the right extremity, and were always relieved by leeches or 
cupping to the side, or a bleeding from the arm; at all times the paralytic 
symptoms appeared to be disconnected with the pain and numbness in the 
back, to accompany the pain in the side, and to be relieved by the same 
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remedies, and at the same time, with the hepatic symptoms. It was there- 
fore evidently a symptom of hepatitis. 

The frequent occurrence of a numbness in the right leg and arm in cases 
of chronic hepatitis, increasing with the violence of the disease, and disap- 
pearing with the pain in the side, must have been observed by every experi- 
enced physician, and is to be regarded as a symptom of the disease. Although 
this seldom amounts to paralysis, yet it shows the connection between dis- 
eases of the viscera and other serious nervous affections. 

Enteritic paralysis.—We now come to the consideration of paralysis as 
symptomatic of enteritis. Mr. Abernethy, in his work on Local Diseases, 
describes several cases where inflammation of the intestines was accompa- 
nied with paraplegia. ‘The eighth case is a very characteristic one. A 
female of twenty years of age, had an inability to move her limbs, sup- 
posed to proceed from caries of the vertebre. ‘The disease was paroxysmal; 
at times she could walk across the floor, and at other times she could not 
stand. ‘The tongue was white; pulse natural; a slight diarrhea sometimes 
occurred, which always relieved the paralytic symptoms, and they returned 
again as she became costive. Upon dissection the brain and spine were 
found to be perfectly sound, and the only disease observed was in the abdo- 
minal viscera. ‘The chief morbid appearance consisted in an ulcerated state 
of the villous coat of the ileum. ‘The internal coat of the large intestines 
was also inflamed. Mr. Abernethy gives several cases in which paraplegia 
accompanying dyspeptic symptoms were removed by remedies calculated to 
relieve the disease in the stomach and bowels. The following cases also 
illustrate this form of paralysis, and may serve to throw light upon the 
pathology. 

Thomas Lynch, etat. 28, of middle stature, sanguine constitution, 
and of temperate habits, came to the Almshouse in June, 1835, witli 
complete paralysis of the lower extremities, all feeling and power of motion 
being entirely lost, so that wherever his limbs were placed, they remained 
motionless; the sphincters of the bladder and of the rectum were para- 
lyzed, so that his urine and feces were discharged involuntarily and con- 
tinually; he complained of a weakness and tenderness of the loins, and 
uneasiness of the bowels, and there was a constant discharge of bloody 
mucus oozing from the intestines; there was a tenderness above the umbili- 
eal region. ‘The colitis was treated with calomel and opium, and Dover's 
powder, followed by astringents; and for the paralysis were used the warm 
bath, frictions with flannel and stimulating liniments; cups, leeches, blisters, 
and issues were applied to the spine directly over the part where the patient 
complained of tenderness, and most of the other means were used which 
are commonly resorted to for the cure of paralysis, but all without any 
effect. After trying all these in vain, leeches were applied to the epigastric 
and umbilical regions over the transverse arch of the colon, to relieve the 
pain and tenderness which he complained of feeling there, and also for the 
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dysentery, which still continued. The next day I was surprised to find 
that he could move his legs, which he said he had been abie to do the same 
afternoon after the leeches had been applied. From this time the dysentery 
ceased, and the sphincters recovered their power. ‘The man appeared so 
well convinced of the good effect of the leeching, that he asked for it again; 
they were applied every few days for two weeks, and at the end of this 
time he walked across the room, experiencing the good effects of this appli- 
cation every time they were used. 

The whole history of this case shows that it was a case of inflammation 
of the colon, accompanied by paraplegia, and having the latter depending 
upon the inflammation. ‘The inefficacy of the remedies applied to the spine 
and to the extremities, the absence of all cerebral symptoms, and the imme- 
diate relief from the appropriate remedies for colitis, appear to point out the 
great intestine as the seat of the disease, while the peculiar symptoms of 
inflammation of the colon were unequivocally present, and were relieved by 
the leeches. The following interesting case illustrates this subject, and is 
very peculiar from its paroxysmal character. 

An old lady, xtat. 78, who had been in delicate health, and dyspeptic for 
some time, was observed, on the 20th of August, 1833, after sleeping much 
longer than usual, to awake with a certain degree of stupor, and complained 
of feeling very weak. ‘This gradually increased till the 22d, and she then 
presented the following symptoms. She appeared very sleepy and dull; 
her eyes were red, and appeared to have lost the power of motion and their 
sensibility in a considerable degree, though she does not complain of any 
feeling of numbness; the saliva flows from the left corner of her mouth, and 
swallowing appears somewhat difficult; the pulse was quickened, her tongue 
white, and the palms of her hands hot; she complains of no pain or bad 
feeling except weakness and sleepiness. A cathartic was given internally, and 
sinapisms were applied to the feet. 

23d. She appears better; swallows with less difficulty; the fluids are 
retained in her mquth; pulse natural. Leeches were applied to her temples 
the same day in the afternoon. ‘The pulse is quicker; there is more heat of 
the skin; the tongue is furred; the saliva is again running from the left 
corner of her mouth; she is very somnolent. Blisters were applied to her 
ancles, and acidulated drinks internally. 

24th. She has less fever; more command of the muscles of the affected 
side than last evening, but still very somnolent. 2 P. M.—More fever than 
yesterday; she is very stupid; does not know her friends; her left arm and 
leg completely powerless; she cannot swallow; the saliva is constantly run- 
ning from the left corner of her mouth; her pulse is quick; the skin hot and 
tongue furred. As the symptoms were evidently paroxysmal, having an ex- 
acerbation every evening, nine grains of sulphate of quinine were left to 
be taken in divided doses through the next day. 

25th. Apyrexia; pulse natural; skin cool; she swallows, but not without 
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some difficulty; she cannot raise her arm; she has no pain or distress, and 
is sleepy, though not stupid as in the afternoon previous. 

26th. 'The fever has been very high all this day, and the symptoms of 
paralysis much increased. A blister was applied to the epigastrium. 

27th. She is without pain, and all the symptoms are less severe; she is 
very weak, but has more power over the affected side; she can swallow 
with less difficulty; she complains of heat in the stomach, and her tongue 
is covered with whitish aphthous crusts. Acid mucilaginous drinks were 
given internally. 

28th. She is better; the tongue is very red where the crusts have fallen 
off; the inside of her lips is covered with the same crusts, and the mucous 
membrane of the whole mouth is red where it is bare; she complains of a 
soreness of her throat and stomach; she can raise her arm nearly to her 
mouth. 

29th. She is improving slowly; the crusts have fallen off; her tongue and 
her mouth are sore wherever they have fallen off; she now swallows withoui 
much difficulty; retains the saliva in her mouth, and has more power over 
her limbs. From this time she gradually recovered; the fever continued 
daily, with an evening paroxysm, for three days, while the blister remained 
sore. 

This was evidently a case of intermittent paralysis, having an evening 
exacerbation, and being more severe every second day, the paralysis depend- 
ing upon the same cause as the fever, as it increased and diminished with it, 
and was relieved by the same remedies; and the whole course of symptoms 
show this disease to have depended upon gastro-intestinal inflammation. 
Boisseau, in his celebrated work on fever, has given us the history of a case 
of intermittent paralysis presenting many similarities to that given above. 
The following case is the only one in which I have been enabled to verify 
the diagnosis of this form of paralysis by dissection. 

Ann Masters, xtat. 14, came to the Almshouse in 1837, with chronic 
diarrhea, having a continual mucous discharge from the bowels. For this, 
many remedies had been used in vain. The diarrhea continued obstinately, 
and she gradually became very weak in her lower extremities, and at length 
powerless and benumbed, being completely paralyzed; the sphincters lost 
their power of acting, making her a loathsome and disgusting object; the 
mental functions were perfect; she still retained sensation in her arms, the 
use of her tongue, and all the members of the upper half of her body; she 
gradually wasted away, and at length died. 

The following were the appearances upon dissection. Body much ema- 
ciated; legs very thin. ‘The stomach presented some patches of red upon 
the lining membrane. The colon was also somewhat inflamed, but the 
great seat of the disease was in the jejunum. The whole jejunum was in a 
state of high inflammation, the vessels being strongly injected. ‘The mu- 
cous membrane was disorganized and pulpy. The spine was particularly 
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examined, but no disease could be observed in the vertebra, in the spinal 
marrow, or in the nerves of the lower extremity, except that they were 
greatly reduced in size. No morbid condition was observed in the great 
sympathetic nerve or ganglia. All the other viscera were sound. 

This case clearly shows an enteritis, accompanied with paraplegia, and 
the only lesion found, was an inflammation of the intestines, the mental 
faculties being perfect, and the spinal marrow, vertebra, and nerves being 
sound. 

Mrs. V.S., etat. 31, of nervous temperament, slender make, light eyes, 
and fair skin, was seized with bilious fever, after confinement, on the Ist of 
September, 1840, and after a tedious convalescence, had an attack of dysen- 
tery in first part of October. Being called to her on the 8th, she presented 
the following symptoms. A discharge of bloody slime from the bowels; pain; 
tenesmus; this was accompanied with a chill at 10 o’clock every morning, 
and followed by a febrile paroxysm; accompanying the fever the patient 
was troubled with tonic spasms of the muscles of the extremities, of the neck, 
face, and part of the trunk; two or three of the fingers of each hand were 
permanently flexed, while the others were extended during the paroxysm; 
this rigidity, although subjecting the patient to much inconvenience, was 
without the pain of ordinary cramps; the muscles of the tongue, of deglu- 
tition, of respiration were not affected; during the night these symptoms 
gradually disappeared, and in the morning were gone, to make their appear- 
ance again after the chill. ‘Twenty grains of calomel were given internally; 
sinapisms were applied to the back and feet. 

9th. ‘The same; the spasms very severe; the calomel has operated well, 
and changed the appearance of the alvine evacuations. A blister was ap- 
plied to the epigastrium, and the following powders given every three hours, 
calomel grs. ii; pulv. Doveri, grs. v. 

10th. The spasms less violent, though still continuing; the colitis some- 
what relieved, though the stools contained some mucus; the same powders 
continued. 

11th. Better; the spasms much less; the symptoms of dysentery have 
disappeared; the gums slightly sore from the effects of calomel. From this 
time she quickly recovered. 

The spasms were evidently symptomatic of the colitis, and were relieved 
by the remedies which removed the intestinal disease. 

On the 16th of February, 1841, Mrs. V. was seized with dysentery again, 
but on this occasion instead of spasms, she had a numbness of the extremi- 
ties; sensation and the power of motion were nearly, though not entirely 
suspended, in both arms and legs; she was entirely helpless; could not use 
her limbs, but could swallow or speak without any difficulty, and had com- 
mand of the sphincter; there were no cerebral symptoms, and the paralysis 
had been gradually coming upon her for several days above the umbilicus, 
darting through to the back; a bloody slime was discharged from the bowels, 
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with tenesmus; she compiained of a tenderness of the spine over the lower 
dorsal vertebre. ‘Twenty-five grains of calomel, and one of opium, were 
given internally, and a sinapism was applied to the epigastrium. 

11th. The calomel has caused some dark-coloured fetid evacuations; the 
limbs remain in their helpless state. An ounce of castor oil was adminis- 
tered, and a blister applied over the seat of the pain. 

12th. The bowels have been freely evacuated; the stools this morning 
are again slimy with tenesmus; the paralytic symptoms rather relieved, 
though still remaining. B.—Calomel, gr. i; pulv. Dov. grs. x, every four): 
hour, and a sinapism to the spine. 

13th. The dysentery appears relieved, and there is less numbness of the 
extremities; the patient can move her feet and use her hands. ‘The same 
powders continued. 

14th. The bowels appear in a better state; the discharges are of a more 
healthy appearance; the tenesmus has disappeared; there is a considerable 
tenderness over the umbilicus, and the paralysis still continues. ‘Tartar 
emetic ointment was rubbed over the spine along the lower dorsal vertebra. 

16th. ‘The back is very sore from the effects of the ointment; the pain 
appears relieved, and the paralytic symptoms are alleviated. She can walk 
across the floor with some assistance, and can use her hands. 

18th. She is better; the numbness has nearly disappeared; the back is 
very sore. From this period she rapidly recovered the use of her limbs, 
using some mild tonics. 

This was evidently a case of colitis accompanied with parapiegia. ‘The 
symptoms of paralysis were preceded by, increased with, and were relieved 
by the same means as the inflammation of the great intestine. ‘The total 
absence of all cerebral symptoms, the want of any aberration of the intellec- 
tual faculties, and the gradual manner of the attack show that the seat o! 
the disease was not within the cavity of the cranium; and lest it might be 
supposed that the seat was in the spinal chord, from the pain in the back 
and from the effect of the counter-irritation applied over the spine, it should 
be recollected that the paraplegia extended to the upper extremities, the ori- 
gin of whose nerves is far above the lower dorsal vertebre, and that a coun- 
ter-irritation to this part of the spinal column is often the most effectual 
mode of relieving the chronic inflammation of the stomach, and sometimes 
of the intestines. 

The pathology of paraplegia has been the subject of much argumentation. 
The paralysis of the lower extremities was formerly considered as depend- 
ing upon a diseased state of the spinal cord or nerves; but of late, many 
distinguished pathologists have contended that it originated in some part of 
the brain. Baillie, Abercrombie. Cooke and others contend fer this pos!- 
tion. There can be no doubt, however, at present, that paraplegia often 
arises from both causes—as dissection has discovered disease in some cases 
in the brain, in others in the spine. But as there are cases in which no 
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morbid appearances have been discovered in the brain, spine, or in the 
nerves, we are led to look for the seat of the disease in some other part. 
There is a very marked distinction between the symptoms of paralysis as 
proceeding from a morbid state of the brain and from other causes. Dr. 
Baillie observes, that there is always more or less disturbance of the intel- 
lectual faculties; the memory is impaired, and the organs of the senses are 
deficient in power. Frequently the sight of one eye is lost; the tongue 
becomes feeble in its motion. Dr. Calmeil, who examined a great many 
cases, of this kind, considers it a thing impossible that the reason should 
long remain untouched in general paralysis where the brain is profoundly 
affected. 

An extremely interesting memoir upon this subject will be found in the 
American Journal of Medical Sciences (Feb. 1835, p. 299) by Dr. Waddel, 
of ‘Tallahassee, who relates a case of paraplegia in which there was a com- 
plete paralysis of the lower half of the body attended with symptoms of 
diseased bowels. Dissection showed the spine and its contents sound. The 
mucous membrane of the stomach and intestines was highly inflamed, and 
the intestines contained a yellow pus. ‘The duodenum was perforated by 
an ulceration half an inch in diameter. 

Dr. Waddel considers this disease as residing in the sympathetic nerve, 
its branches and ganglia. ‘This memoir shows that he has carefully exa- 
mined the subject, and his arguments are very ingenious. He supposes the 
nervous system of the intestines highly inflamed, and in consequence of its 
exalted state, the conducting capacity of the sympathetic nerve was so ele- 
vated by disease as to divert the nervous principle from its proper destina- 
tion and spend it upon the intestines. ‘This argument, though ingenious, is 
unfortunately not based upon facts and post mortem observations. 

In the very case which acts as the foundation of Dr. Waddel’s argument, 
he could find no trace of inflammation of the sympathetic nerve: none was 
observed in the case of Ann Masters mentioned above; and in all the cases 
recorded by Mr. Abernethy and others that I have been able to find, there 
was observed no morbid state of the apparatus of the sympathetic nerve, 
while in every case there was found an inflammation or ulceration of the 
intestines. ‘The very argument used by Dr. Waddel may be used against 
himself. For if it is fair to infer from the absence of all morbid appearances 
upon dissection in the brain, spinal cord, or nerves, of the absence of any 
disease in these organs, it is equally fair to infer from the absence of all 
morbid appearances in the apparatus of the sympathetic nerve, of the ab- 
sence of all disease in these organs. 

Lobstein, in his interesting and learned work upon the sympathetic nerve, 
has described many cases of inflammation of the ganglia and of organic dis- 
eases of this nervous system, but there is only one case in which these mor- 
bid changes were attended with paralysis, and in that case there was caries 
of the vertebra. 
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It is therefore much more rational to consider the disease as enteritis, the 
paraplegia as symptomatic of the visceral inflammation, and the sympathetic 
nerve through its spinal branches the means of communication of this mor- 
bid action to the spinal apparatus. As the cerebral and spinal nerves are 
the nerves of voluntary motion, and the office of the sympathetic is visceral, 
being chiefly concerned in producing involuntary or organic motion, it is 
not rational to suppose that a morbid state of the sympathetic nerve would 
cause an entire suspension of all the functions of the spinal nerves. 

Besides, in all these cases the hollow muscles supplied by the branches 
of the intercostal nerve were not paralyzed, but only the muscles of volun- 
tary motion which are supplied by the spinal nerves. 

The reasons for believing this species of paralysis as sympathetic of ente- 
ritis may be briefly summed up as follows:— 

1. The inflammation always precedes the paralysis, and often for some 
time. ‘This took place in Dr. Waddel’s case, in all the cases of Mr. Aber- 
nethy, and in all the cases observed by myself, the diarrhea preceded the 
paraplegia. 

2. From the absence of all morbid appearances upon dissection, the ner- 
vous apparatus appearing sound. 

3. From the inutility of all remedies applied to the spine, to the brain, or 
to the general nervous system. 

4. The remedies which gave most relief were those which relieved the 
inflammatory symptoms. 

The diagnosis of this form of paraplegia may be attended with difficulty. 
But it may be distinguished from cerebral paralysis by the absence of «l! 
symptoms of diseased brain. From the paralysis arising from a disease 0! 
the spine by the absence of the severe pain, and tenderness upon pressure 
in a diseased state of the vertebra, by the existence of visceral inflammation, 
by the effect of remedies used for enteritis, and by the gradual manner o! 
its approach. 

The practice which I have found most successful is that calculated to sub- 
due the inflammatory symptoms. 

Bleeding general and local to subdue the phlogosis, accompanied by eva- 
cuants, followed by mercurials when these symptoms abate, to change thie 
morbid secretions, and, by counter-irritation, to divert the inflammation. 
When the inflammatory symptoms have somewhat subsided, strychnine 
forms an excellent and valuable remedy in paraplegia. Having used this 
substance very extensively, I would observe that it is of most use in para- 
lysis which is symptomatic of visceral irritation. ‘The nux vomica has 
been often used and highly recommended by European physicians in chro- 
nic dysentery and other diseases of the bowels, and therefore a part of the 
modus operandi of strychnine may be its effect upon the visceral disease, 
but it also certainly has an effect upon the nervous system independently of 
any remedial effect in enteritis. ‘This is proved by its effect in cerebral and 
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spinal paralysis. Its beneficial effects here, though not as manifest as in 
some other varieties, are in some cases very well marked, while in others no 
benefit can be perceived. In paralysis, arising from the deleterious effects 
of lead, it is often a powerful remedy. In every ease it should be given in 
small doses until its peculiar effects are produced upon the brain, when it 
should be discontinued for a short time until these effects have passed away, 
when it may be again administered if necessary. 
Fratsusn, June 3d, 1841. 


Art. VI.—Case of Congenital Hare-lip; double, with both fissures extend- 
ing through the roof of the mouth and palate. By N.S. Davis, M.D., 
of Binghampton, N. Y. 


I was called, November 21, 1840, to see a boy five weeks of age, healthy 
and well formed, with the exception of the upper lip, jaw, and palate. Each 
nostril opened directly into the mouth throughout its whole extent, dividing 
the lip on each side, together with the bones and soft parts, which form the 
roof of the mouth, and palate: the uvula was divided also near the centre; the 
partition between the nostrils was complete, and had attached to it in front 
that part of the alveolar process which contains the rudiments of the two front 
teeth. This part of the jaw, which also contained a small triangular piece of lip, 
projected forward even with the end of the nose, to which it firmly adhered. 
This projection separated the small piece of lip at least one inch from the 
corresponding edges of the lip on each side; consequently it was impossible 
to bring the several pieces of the lip in contact without using unreasonable 
force. Indeed so wide was the separation, and so firm was the position of 
the middle piece, that the attending physician had informed the parents, that 
nothing could be done unless the middle piece of the lip and jaw was en- 
tirely removed, and the two lateral halves brought together. The child was 
unable to nurse, and it was with some difficulty that it took any nourish- 
ment, owing to the facility with which everything passed from the mouth to 
either nostril. ‘The opening through the roof of the mouth and palate, on 
one side was one quarter of an inch in width, the other was equally extensive, 
but considerably narrower. One tooth had already appeared in the middle 
piece of the jaw, and was quite loose. Knowing that if the parts were left 
in this position until the child was one, two, or more years old (as directed 
by many surgeons), the bones would be so firm as to render it difficult, if 
not impossible to so depress the middle piece that the several parts of the 
lip could be united together; or even if union could be effected, still the pro- 
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jection of the alveolar process and front teeth would produce a very unsightly 
appearance; and that the fissures also in the roof of the mouth would be 
much less likely to close, 1 determined to operate at the earliest practi- 
cable period. As the first object was to so depress the projecting part, that 
the different parts of the lip could be readily brought in contact, | immedi- 
ately made an incision two or three lines deep, separating the projecting 
part from the end of the nose; it bled profusely for a moment, but soon 
ceased. A small compress and bandage was then applied with moderate 
firmness; and secured in its place by tapes fastened to it, one by the nose 
and the other at the occiput, and then tied over the top of the head. By 
this means more or less pressure was almost constantly kept up for several 
weeks, the projecting portion strongly receded, until the edges of the lip 
on each side could be brought into contact with the middle piece, with 
tolerable ease. But in the mean time the parts became irritable, and slightly 
ulcerated; consequently simple dressings were applied, and the bandage 
used only occasionally, to retain the parts where they were. The child 
continued healthy, and the fissures through the roof of the mouth gradually 
filled up. About the age of six months, the ulcers having all healed, and the 
parts appearing free from irritation, I proceeded to perform the operation for 
a final cure. The surgeon whom I had expected would assist me, not 
being at hand, I undertook the operation alone. The child was placed in its 
mother’s arms, with one or two assistants to hold the head, &c. The opera- 
tion was commenced by making free incisions with the scalpel, to separate 
the lateral edges of the lip from the alveolar process of the jaw; these inci- 
sions were carried under the ale or wings of the nose so as to allow the 
lip free play. The separated edges of the lip were then removed with 
sharp pair of scissors, and the raw surface extended by carrying the incision 
into the floor of the nostrils, denuding the separated surfaces of the jaw with 
the scapel; the divided vessels bled freely, but a moment’s pressure wiih the 
finger was sufficient to stop them. ‘The assistant at the head was now 
directed to compress the cheeks in such a manner as to bring the cut sur- 
faces of the lip as near in contact as possible, and after removing the clots 
of blood, two simple sutures were introduced, one close to the nose, and the 
other near the lower edge of the lip. ‘The needle was passed directly 
through the middle piece in both instances, and the ends brought together 
and tied as though there was but one division in the lip. This brought the 
separated edges of the lip in contact, and kept them so in a perfect manner. 
The pressure on the cheeks was kept up by means of firm compresses, 
secured in their places by a sort of cap, with a narrow bandage passing from 
behind forwards, and another from the four corners, down under the chin. 
The lip was then secured against all motion from laughing, crying, <c. 
On the second day the child was slightly feverish and the lip considerably 
swollen; ordered castor oil to move the bowels. Third day, child well and 
playful; lip still some swollen; oil operated mildiy. Fourth day, child still 
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well, bowels regular. While the compresses were held in their places by 
the hands of an assistant, the front part of the bandage was removed, and the 
stitches which had began to cause some ulceration around them were removed. 
Union by the first intention had taken place throughout. ‘The bandage was 
replaced and the dressings worn four days longer, when they were thrown 
aside altogether; the lip having become entirely healed, to the great gratifica- 
tion of the child’s afflicted parents. And now, one month after the operation, 
the deformity arising from the projection of the middle portion of the upper 
jaw is very slight; the upper and under lips shut together well; one of the 
upper incisor teeth have appeared and takes a good direction, and the fissures 
in the roof of the mouth have so far closed that very little food or drink 
now passes into his nostrils. ‘The child is so young that the external scars 
will show but little after a few years. 

I have had two principal objects in view in publishing the above case. 
1. To add another fact to the already abundant testimony, that the use of 
pins or the twisted suture, which I find is still extensively practised in this 
country, is unnecessary even in the worst forms of hare-lip; and that the 
common interrupted suture is simpler, causes less irritation, is less liable 
to accidents, and is equally safe and effectual. 2. That it is not always 
best, particularly in bad cases, to delay operating until the child is one or 
two years old, as recommended by many. If the case detailed above had 
been neglected until the bones composing the roof of the mouth and jaw, 
had become dense and ossification complete, it would have been wholly 
impossible to so far reduce the projecting portion of the jaw, as to render 
its appearance even tolerable. 


Art. VII.—Cases of Injury of the Head. By A. B. Sureman, M. D., 
President of the Cortland County Medical Society. 


Case VII.* Fracture of the Cranium and laceration of the Dura Mater, 
with loss of a portion of Cerebral Substance—Operation—Recovery.— 
Miles G. Hopkins, etat. 7, of this town, was kicked by a horse May 12, 
1839. ‘The toe cork hit him beneath the eye on the right side of the face, 
cutting to the bone, while the heel cork struck him upon the left side of the 
frontal bone, one inch and = half above the superciliary ridge. He was 
taken up entirely insensible, and carried into the house. Dr. John B. Ben- 
ton first saw him, and when J arrived an hour or more had elapsed: at this 
time he had partially regained his senses; had vomited once. There was 


* The first six cases were published in the preceding No. of this Journal. Those 
here related did not reach us in time for insertion with the others.— Ep. 
No. IV.—Ocrozer, 1841. 32 
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a small wound in the scalp where the cork entered, which was filled with 
coagula and brain, which gushed out when the patient struggied, while | 
was making an examination of the wound. With a bistoury I enlarged the 
wound in the scalp in two directions upwards, in the form of a letter V, 
and raised the triangular flap. ‘This gave an opportunity for raising the bone 
which was fractured and comminuted. ‘The dura mater was lacerated and 
the bone extensively depressed. ‘Twelve pieces of loose bone were removed 
with the forceps, and the depressed edges of several others raised to their 
proper level with the elevator. ‘There was much hemorrhage during the 
operation from the lacerated vessels of the brain and dura mater, nor did it 
cease until the scalp was laid down and the dressings applied: there was 
also some escape of portions of cerebral substance, in all perhaps two tea- 
spoonfuls. ‘The patient was now cold; the countenance livid, respiration 
was performed with difficulty, pulse scarcely perceptible. He was placed 
in bed, some warm wine given him, bottles of hot water to his extremities, 
and sinapisms of mustard to his wrists and ancles. This was at 5 o'clock, 
P. M.; at 12 some slight reaction, but his sleep was profound with laborious 
respiration. 

13th. Reaction has taken place, with a quick hard pulse, hot dry skin, 
eyes much swollen and ecchymosed, pupils contracted. Rational, answers 
questions, complains of much pain in the forehead. Bled him 3x, gave a 
cathartic of jalap, which operated freely in the course of the day. 

14th. Less fever than yesterday, but more swelling of the face and eyes; 
is rational; severe pain in the head, which is very hot; pupils cannot be ex- 
amined from ecchymosis of lids. Antimonials, with cold applications to the 
forehead. 

15th. But little fever, yet complains incessantly of the pain in the head; 
face and eyes much swollen. Apply blister to nape of the neck, cath. of 
ol. ricini, continue cold applications to the head. 

16th. No fever, but swelling of face and eyes continues; calls for food; 
his diet thus far has been gruel. 

17th. Is clamorous for food, wishes to sit up; but the erect position 
causes nausea and dizziness; swelling of the face subsiding; and a profuse 
discharge from beneath the dressings. 

18th. Sat up a while in bed, is playful; calls for food; from this time, 
nothing peculiar occurred, he improved rapidly, the wound was dressed on 
the tenth day from the injury; a profuse suppuration continued three weeks, 
when the wound healed, and the patient was apparently as well as before 
the accident, and continued so until the 15th of August following, when he 
was struck with the tongue of a hand sleigh with which he was playing, 
directly upon the cicatrix, tearing it completely open and causing a profuse 
hemorrhage; it did not however lay him up at the time, but ten days after- 
wards he was seized with a powerful rigor, which lasted two hours followed 
by violent reaction, and profound coma; the pupils were fully dilated and 
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insensible to the stimulus of light, slow pulse, and laborious respiration. I 
bled him 3xv, gave a cath. calomel and jalap, cold to the head and sinapisms 
to the extremities. In the course of the night the urine and feces passed off 
involuntarily, nor could he be roused to consciousness. ‘The next day there 
was less fever, but he was delirious, with picking at the bed-clothes and jac- 
tication, the pupils continued dilated, the wound on the head discharged a 
thin unhealthy sanies, with a puffy swelling of the scalp. A large blister 
was applied between the shoulders, and smaller ones to the calves of the legs. 
On the day following there was some improvement in the general symptoms, 
was more rational, and from this time the amendment was gradual. A more 
healthy suppuration took place in the wound, which did not heal entirely 
until December, during which time several small scales of bone exfoliated 
and discharged; he has had no relapses since, has grown finely, attends 
school, improves in his studies equally well as before the accident, nor does 
his intellect appear to have suffered in the least. 

I have since remarked some phenomena in this case, which are somewhat 
interesting in a physiological point of view. ‘There is a complete oblitera- 
tion of the sense of smell in the left nostril, the most pungent odours cannot 
be recognised when the right nostril is closed and held to the left; yet the 
sense of touch is as perfect as in the other. By placing the finger on the 
cicatrix violent spasmodic twitchings of the eyelids immediately take place, 
which continues as long as the pressure is applied. This was a case where 
the injury was of a local nature extending but a short distance from the parts 
immediately wounded. There was undoubtedly considerable inflammation 
following the injury, but this too was of a local character, involving the tis- 
sues to a very limited extent; the suppuration which was profuse, found a 
ready outlet from the free opening in the cranium. ‘These circumstances, to- 
gether with the age and excellent constitution of the patient, account for 
the speedy and perfect recovery which followed. 

The second injury must have broken off some small fragments from the 
edges of the fractured bones, as their subsequent exfoliation clearly indicated. 


Case VIII. Fracture with depression—laceration of dura mater—Tre- 
phining—Recovery.—Thomas Parker, of Marathon, in this county, etat. 22 
years, while chopping wood, was struck by a large limb, which fell a dis- 
tance of forty feet, upon the right side of the head; he was found a few min- 
utes afterwards in an insensible state, and continued so while he was con- 
veyed home, a distance of 150 rods; this was at three o’clock P. M., April 
7, 1840. Soon after he was carried home he began to show signs of return- 
ing consciousness, vomited freely several times, conversed rationally with 
his friends, but soon relapsed into an insensible state. Dr. Barnes was called, 
who bled him a small quantity. I saw him at eleven P. M., eight hours 
from the time of the accident; he had been comatose six hours, with ster- 
torous breathing, cold extremities, and slow pulse. By violent shaking 
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he could be roused to partial consciousness, but immediately relapsed 
into stupor. On examining the wound found an irregularly contused 
and lacerated wound of the scalp over the posterior and upper portion 
of the right parietal bone. The scalp was much tumified and infiltrated for 
some distance around the injury, the face was swollen and ecchymosed, so 
much as to close thé eyes. As the laceration of the scalp did not admit of 
examining the state of the cranium with facility, an incision was made unit- 
ing in one continuous wound several ragged openings, which were in a line 
with each other. ‘This was nearly in a straight line and parallel with the 
Sagittal suture forwards towards the os frontis. At the bottom of the 
wound three fissures were discovered, one which appeared wider than the 
rest traversed the bone diagonally downwards and forwards, towards the 
temporal ridge, the fissure growing wider as it advanced; posterior it did not 
extend into the lambdoidal suture. ‘The two other fissures were not more 
than an inch in length extending from the principal fissure upwards and for- 
wards towards the other side of the head. The portion included between 
these two was much depressed. As the symptoms of compression were 
urgent, I applied a small sized trephine near the angle where the two fis- 
sures met. On removing the trephine the external table came away in the 
hollow of the instrument; on examining the inner table it appeared detached 
and loose, and pressure caused it to sink upon the dura mater. The instru- 
ment was applied a second time to the other angle of the fracture, and the 
outer table removed as before; then with the elevator the depressed bone 
was restored to its proper level, and a portion which was loose removed. 
This enabled me with the forceps to remove the detached portion of the 
inner table, which was an inch long and ten lines broad; beneath this was a 
coagula an inch broad, and two lines in thickness, which was also removed. 
Another small piece of the inner table was found loose, and carefully re- 
moved from beneath the piece from which it was detached. ‘The fissure 
that extended towards the temporal bone was next examined. It was sepa- 
rated so as to admit the blunt end of a probe with blood oozing from it, and 
a laceration of the dura mater was discovered, commencing where the tre- 
phine was first applied, extending along immediately below the fracture as 
far as could be prudently examined. As the fracture extended towards the 
temporal bone it became more widely separated, and the hemorrhage from 
this opening was.very profuse. ‘The patient had been nearly insensible un- 
til the removal of the bones and coagula, when he became sufficiently roused 
to speak, appeared rational for a short time, but soon fell into a dozing state, 
from which however he was easily roused. The wound was now dressed 
by bringing the flaps together, and retained by adhesive plaster, with a night" 
cap upon his head which was elevated, sinapisms to his extremities, with 
bottles of hot water to his feet. In the course of an hour his pulse became 
very rapid and weak, 140 per minute, the surface was cold, with a pale 
sunken countenance. This continued until four P. M. twenty-five hours 
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after the accident: afier this, partial reaction came on with stupor and de- 
lirium. 

8th. A cathartic of calomel and jalap was given which operated freely in 
the conrse of the day. 

9th. Reaction came on, with a pretty strong pulse, with heat of skin and 
flushed countenance; eyes closed from ecchymosis into the lids; frequently 
starts; is restless with delirium; venesection to 3xx, cold ice water to head, 
antimonials, gruel for diet. 

10th. Continues in nearly the same state, gave a cathartic of calomel, fol- 
lowed by ol. ricini, epispastic to the back of the neck. 

11th. Much fever with delirium; restlessnes, hot skin, quick hard pulse, 
wound discharges freely. Venesection 3xvi; calomel gr. ii, ipecac. gr. 
iii, to be given every two hours, solution of tart. ant., crem. tart., with gruel 
for diet, blisters to the calves of the legs, continued cold applications to head. 

12th. Calomel acted freely on the bowels, blisters drew well: yet the 
febrile action runs high, delirium continues, suppuration from wound so pro- 
fuse as to loosen the adhesive plaster; continue calomel and ipecac. 

13th. Less fever, is greatly disturbed by noises, eyes closed by the ecchy- 
mosis, delirium with startings continue; continue the same medicines, epis- 
pastics to the arms. 

14th. Less fever, but is still delirious; restless; pulse not as frequent; 
bowels act freely from the calomel and ipecac. Continue the same treatment. 

15th. Delirium continues, but the fever is daily diminishing; ecchymosis 
about the face and eyelids subsiding; pupils strongly contracted; blisters dis- 
charge profusely; wound suppurates freely. Continue the antiphlogistic 
regimen. 

16th. Fever still diminishing; delirium continues; is impatient of light 
and noise; tries to get out of bed; pulls the dressings from his head. Apply 
a large blister between the shoulders: cathartic of sulphate of magnesia. 

17th. Is more calm and quiet; but little fever; answers questions ration- 
ally; bowels moved freely through the night; blister drew well. 

18th. But little fever; is rational; inquires for the first time for food; his 
gums are a little swollen, and a mercurial odour is perceptible in his breath; 
wound dressed and cleansed for the first time; has united, except a small 
portion from which a copious discharge of pus issues; says he has no recol- 
lection of anything which has transpired since the day he was injured. 

The patient recovered his health perfectly without any other bad symp- 
toms, and is at this time, (more than a year from the accident,) as well as 
usual, 

In this case we had a strongly marked one of compression following a 
period of concussion. The short interval of consciousness immediately: fol- 
lowed by stupor, rendered the diagnosis sufficiently obvious. The termi- 
nation of the case was fortunate, as the nature of the injury led us to appre- 
hend effusion not only under the immediate seat of the injury, but also at 
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the base of the brain. The inflammation which followed was severe, but a 
perseverance in the antiphlogistic course arrested it. 


Case IX. Fracture of Skull by bursting of a gun—Death.—Lewis 
Crane, etat. 21, of Solon, while engaged in waking up officers at MeGran- 
ville in this county, on the morning of the 9th of September 1840, burst his 
musket, and a large fragment of the barrel struck him on the left side of the 
head, at the outer angle of the superciliary ridge, lacerating the scalp, and 
breaking the skull obliquely upwards, and towards the right side for more 
than six inches in length. I saw him three hours after the accident. Dr. 
Wiggins of McGranville was in attendance, and had removed several pieces 
of bone, including some small fragments of the orbitar plates. 

The patient at this time was sensible, answered questions when spoken 
to, but was rather obtuse in his faculties. 

On examining the wound found the skull extensively denuded of scalp, 
and a fracture extending from the outer angle of the superciliary ridge 
upwards and towards the right side for the distance six or seven inches. 
There were two other fissures which were irregular in their direction, one 
passing toward the temporal bone, and the other to the right. ‘There was much 
depression of the bone, and the edges of the fracture overlapped each: other. 

From the lower part of the wound several loose fragments of bone were 
taken away with the forceps. One piece included most of the superciliary 
ridge and a portion of the orbitar process of the frontal bone. On tracing 
the fracture upwards, it was ascertained that some portions of the inner table 
of the bone were detached and lying loose upon the dura mater. And as 
they could not be extracted without fear of lecerating the dura mater, the 
trephine was applied near the coronal suture over the fracture, and a dise of 
the outer table removed. From this opening two loose fragments were 
extracted more than an inch in length and half an inch in breadth. 

The depressed edges of the fracture were elevated to their proper level, 
the wound sponged, and the irregularly torn and lacerated scalp laid down 
as accurately as possible, and one or two sutures to retain the angles; adhe- 
sive plasters and a nightcap completed the dressings. ‘The patient was 
completely sensible of the operation; the pulse was calm and regular. A 
profuse warm perspiration broke out, and he expressed himself as comforta- 
ble. Arrangements were now made to transport him to his father’s resi- 
dence, (a distance of three miles,) and while placing him in the carriage on 
a bed, he vomited freely, for the first time, and this was repeated several 
times while being carried home. ‘The perspiration continued profuse until 
midnight when reaction came on with a hot dry skin, strong and hard pulse. 
Dr. Wiggins saw him at one o’clock A. M. on the. 10th, and bled him 
32 ounces, gave a cathartic of calomel and jalap, which operated freely in 
the evening. At six P. M., my partner, Dr. Daniel Havens, saw him in 
company with Dr. Wiggins; reaction was high; pulse strong and hard, with 
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much heat of skin; considerable stupor, but answers questions readily when 
spoken to; complains of his head; is extremely restless. Venesection again 
to 16 ounces; antimonials and saline medicines freely; cold applications to 
the head, and sinapisms to the extremities. 

11th. Morning.—Delirium with complete hemiplegia of the right side, 
and constant motion of the left; will answer questions rationally when 
roused; much fever, skin hot and dry; pulse frequent and weak. A free and 
profuse suppuration has taken place in the wound. Evening.—Fever con- 
tinues; delirium and stertorous breathing. 

12th. Morning.—Complete dilatation of the right pupil, and contraction 
of the left; stupor; coma; constant motion of the left side; pulse weak and 
rapid. Death at one o’clock P. M. 

Post mortem by Dr. Wiggins.—As the friends of the young man were 
not willing that a thorough examination should be made, the doctor merely 
examined from the wound, which was sufficiently extensive to observe pro- 
bably all the morbid changes which had taken place. He found that a fis- 
sure had extended into the temporal bone, and also into the parietal, and far 
back into the orbitar processes of the frontal. 

The dura mater was highly inflamed, particularly near the lower part of 
the wound, and was very red and vascular as far as could be seen. On 
laying the membranes open, pus well formed flowed out to the amount of a 
wineglassful or more, mixed with portions of softened and disorganized 
brain. No effused blood was found above or beneath the dura mater. All 
the anterior and left lobe of the cerebrum appeared broken down into a soft 
and disorganized mass mixed with purulent matter. 

The early period at which inflammation developed itself in this case, and 
the rapidity with which it took on the suppurative process was somewhat 
peculiar. Great injury was undoubtedly done to the cerebral substance be- 
neath the membranes at the time of the accident; and it is somewhat surpris- 
ing that no effused blood was the result of such severe contusion. Paralysis 
came on in about 48 hours from the time he was wounded, and no doubt 
arising from suppuration and disorganization of the brain, the result of in- 
flammation. Reaction came on within 24 hours with well defined symp- 
toms of inflammation, and in less than 24 hours more it is. probable suppu- 
ration had taken place with a rapidity of action not to be anticipated. ‘The 
symptoms were promptly met at their first appearance by copious depletion 
and other antiphlogistic measures, but without the least apparent mitigation 
of their violence. The period at which inflammation supervenes upon injua- 
ries of the head is extremely varied, and their progress and termination also 
differ as widely. We see in case first (that of Fox,) a severe organic lesion 
of the membranes and substance of the brain followed by no signs of inflam- 
mation, as the autopsy verified. So also in case eight, (that of Thomas 
Parker,) inflammation was developed early, but it was probably confined to 
the meninges of the brain. 

June 8th, 1841. 


= 
va 
i 
4 
, ‘ 
q ay 
a 
¥ 
af 
q A 


380 Dupré on the Yellow Fever at Key West. [ October 


Art. VIII.—On the Yellow Fever at Key West, East Florida. By C. C. 
Dupré, M.D. 


Tue peculiar geographical situation of this Island is now so well under- 
stood, that it is deemed unnecessary to say more than will serve to correct 
the erroneous impression that it contains within itself, or upon its surface, that 
condition of things which is usually supposed to create fever. Instead of its 
being ‘‘a low, marshy cay, whose soil and climate nearly resemble those of 
Surinam,”” Key West is in lat. 24 26 N., on the Gulf of Mexico, and is 
of a recent limestone formation, thinly covered with a stratum of decomposed 
vegetable matter; and is so dry, that cattle annually perish on it for want of 
water. Its climate may be considered the most equable under the government 
of the United States. The results of the most careful observations throughout 
a series of years, show that the mercury is confined to a range of about 40 de- 
grees, that the average temperature is about 75° of Fahrenheit, and that it is 
exempt from the extremes of heat and cold which are experienced through- 
out the United States. As throughout the West Indias generally, it has its 
wet and dry seasons; the former commencing about the Ist of July, and 
terminating about the middle of October; during which time there is gene- 
rally a fall of about thirty-two inches of water. It is situated immediately 
in the track of the trade winds, and in every point of view is, decidedly, 
the best location for health upon the Gulf of Mexico. The above statistics 
are politely furnished by a gentleman residing for many years.at Key West; 
and may aid in producing a more correct impression of its climate than is 
now ehtertained. Soon after Com. Porter, with our West India squadron, 
established his rendezvous here in 1823, the yellow fever appeared, and 
proved so fatal to his forces, that he was compelled to abandon it and 
remove to Pensacola. At that time, as is now the case, vast quantities 
of sea weed were deposited upon the beach, and its decomposition was 
assigned as one of the causes of the disease; and the attention of some in- 
telligent physicians, among whom were Doctor’s Hofman and Williamson 
appointed by our government to examine and report upon the causes of the 
fever at Key West, was drawn to this subject by Com. Porter. When a 
quantity of this weed is thrown upon the beach, its exposure to the sun, 
and the decomposition of the animalculi with which it abounds, creates an 
‘‘ acid cattiva” exceedingly offensive, and the south wind carries it over the 
town; and this perhaps is the cause why the old inhabitants of the place 
complain of headache during the prevalence of this wind, I will leave 
others to determine the influence of this agent in the production of con- 
tinued fever. Iam aware that the profession at large listen with distrust to 
the assignment of such a cause as even a participant in the production of 
continued fever; Magendie’s experiments with the lower animals, in which 
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he produced an affection bearing considerable resemblance to the typhus of 
the human species, together with the results adverted to in the Mem. de 
la Societé Royal de Medecine, i, 97, admonish us not to dismiss this sug- 
gestion too hastily. 

I understand that from the period alluded to, until the present time, the 
Island has continued healthy, with the exception of the summer of 1829. 
On my arrival here in May last, I believe there was not a case of disease 
on the Island; but the old inhabitants, and the intelligent resident physicians, 
assured me that the season had been unprecedentedly dry and hot, and that 
they apprehended a sickly summer. A circumstance which I learned con- 
siderably increased their apprehensions, was the discovering of myriads of 
flies dead upon the shores: and a similar event, they assured me, had cha- 
racterized the advent of the yellow fever here in 1829. 

These apprehensions were soon realized. Early in June I was called 
upon to visit a seaman who had been sent ashore from a vessel in the har- 
bour, on board of which he had been taken sick that morning. He was 
a robust young man, of sound constitution, but had recently indulged in 
frequent intoxication. I may here remark, that upon the authority of Sir 
W. Pym, an idea generally pertains, that this fever commences, in most 
cases, during the night, (according to Dr. Smith, in four cases out of five;) 
but my own experience, during a practice of some years in the West 
Indies, does not sustain it. ‘The patient complained of great pain in the 
right side of the head, and in the back and legs; his countenance was much 
flushed; the eyes were vellow, unusually prominent, and of a dull heavy 
expression, accompanied by a dilatation of the pupil; the pulse was full, 
hard, and considerably accelerated; and the skin was very warm and dry; 
there was some epigastric tenderness, a continued irritation of the stomach, 
and a spasmodical affection of the abdomen and legs; he was exceedingly 
restless; his respiration rapid, irregular, and accompanied by sighs, and a 
tendency to throw the arms above the head; the tongue was flattened, 
pointed, the edges marked by a deep red border, having the appearance of 
raw beef, as if the blood were about to start from it, and only slightly 
coated with whitish brown fur. My experience, throughout a practice of 
some extent in hot climates, left no doubt on my mind that these were the 
initial symptoms of the vomito prieto, or yellow fever of Cuba, and that 
unless the most prompt and efficient course were at once adopted, it would 
rapidly progress to a fatal termination. I have ever found the antiphlogistic 
the safest and most successful practice, and its extraordinary efficacy in the 
treatment of the yellow fever in Cuba, during the present season, confirms 
me in the opinion which I have formerly expressed, that this is, in every 
instance, in warm climates, an inflammatory disease, becoming putrid .as it 
advances; and that the antiphlogistic treatment should be vigorously resorted 
to. I accordingly took from this patient about forty ounces of blood, and 
administered to him thirty ounces of olive oil, in three doses during the first 
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three hours. In addition to this, I permitted him to drink as much pine- 
apple water as he thought proper, this being considered by many of the 
best physicians of Cuba.as anti-febrile, besides which it is very grateful to 
the patient. It has always seemed to me important to counteract the irrita- 
bility of the intestinal canal, and of the stomach, produced by an accumula- 
tion of their contents; by the use of those medicines which are least likely 
to offend or to irritate; and of all those, I consider olive, or almond oil, the 
least liable to objections. 

The purgatives generally used are unsafe in this disease, in consequence of 
the irritability which, in ninety cases out of a hundred, affects the stomach, 
but the almond oil is the mildest, perhaps, that has been resorted to, and 
may at all times be freely used. In addition to this, I have known physicians 
in the first stage of the disease, to administer lime juice slightly diluted, 
with the happiest effect, but am unable to speak of it from personal experi- 
ence. The patient in question, after taking the third dose of oil, and drink- 
ing freely of the pine-apple water, had a copious evacuation; his restlessness 
and excitement gradually subsided, the pulse and eyes were more natural, 
and the whole tone of the system was improved. No exacerbation took 
place during the night, and on the following morning his symptoms were in 
every respect favourable; the skin was soft, moist, and of moderate tempe- 
rature; the perspiration free, the urine high coloured, and the prominence 
and yellowness of the eyes were disappearing. 1 administered ten ounces 
more of oil and left him, and on the third day he was entirely free from 
disease. 

By far the greatest number of cases occurred during a period of ten days in 
July, when the mercury stood generally at 88° during the day, and at 80 
at night, and when the trade winds were light or almost imperceptible. 

During this period the efficacy of the treatment which has been recited 
was fully tested. In one case the patient first complained of a severe pain 
in the right arm and shoulder; he soon after became chilly and nervous, had 
pains in the back and legs, and his face and breast were marked by dark 
purple blotches. These symptoms he considered premonitory of the ague 
and fever, as he had been formerly afflicted with this disease. The fever 
and partial delirium succeeded immediately; the eyes and skin became yel- 
low, the tongue pointed, flattened, slightly coated with a brown fur, some- 
what resembling the first appearance of the black vomit, and marked on its 
edges by a deeper tinge. The pulse was strong, full, accelerated, and the 
skin dry, and he complained much of pains in the head and eyes. ‘Tlic 
friends of the patient had him bled copiously, and administered during the 
first 24 hours 60 grains of calomel in divided doses, assisted by enemas. 
This however failed to produce any mitigation of the disease; no operation 
had been produced; the irritability of the stomach stili continued, the eyes 
were protruded, watery, and discoloured; there was great epigastric tenderness 
and pain in the region of the precordia, and the mind was wandering. At 
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this stage, when the life of the patient was despaired of by his friends, I 
was called in. I applied six leeches at once to the temples, and two to the 
back of the neck, and prescribed ten ounces of almond oil, and the anti-febrile 
drink of cold pine-apple water—directing at the same time the patient to be 
kept well covered and his room closed. After, taking the second dose of 
oil an evacuation took place, and the stomach and head were gradually 
relieved. During the following six hours his stools assumed a bilious and 
favourable appearance; the leeches were withdrawn; the head was entirely 
relieved; the senses were partially restored; the pulse maintained its strength; 
the skin became soft, moist, and its temperature moderate. During this 
period the patient drank plentifully of the pine-apple water, and continued 
to do so until completely restored. 

The American and English physicians throughout the West Indies, use 
calomel freely in doses of from 20 to 30 grains, and this practice has been 
resorted to here with success. ‘The obstinacy of the disease, however, par- 
ticularly in feeble constitutions, or those previously impaired by sickness, 
not unfrequently resists its operation; and though dose after dose be admi- 
nistered, aided by enemas, the patient gradually sinks, inflammation of the 
precordia and the mucous membrane succeeds, then come subsultus tendi- 
num, coma and singuitus, dark evacuations, the vomito prieto, and death. 
Where the constitution is unimpaired, and the disease taken hold of in time, 
I have rarely failed, by the aid of the lancet, olive oil, and cold anti-febrile 
drinks to obtain the control of it in 36 hours. 

Since the first appearance of the yellow fever here, twenty-six have died 
out of a floating population of about three hundred and fifty, and in almost 
every one of these cases, the patient was not brought under the control of 
the physician until the disease had become well established or until it ad- 
vanced to its second or last stage, and a great majority of those who died 
were of irregular intemperate habits. In these cases the initial symptoms 
were always violent, and defied the lancet, calomel, and all antiphlogistic 
treatment. 

One singular feature of the disease is, that it has not attacked a single old 
inhabitant of the Island; but has been confined exclusively to strangers; and 
this too, notwithstanding the former have been unremitting in their attentions 
about the sick bed, to the dying and the dead. Nor can we seize upon a 
single fact to support the theory of contagion, but every one tends to establish 
the opposite doctrine. I am aware that the facts adduced by Stevens, Chisholm 
and others go far to sustain the contagious character of this disease; but my 
impressions are decidedly in support of the views of Dr. Chervin, who has 
most ably investigated and treated this subject. 

It is a well established fact, that when the yellow fever appeared.in New 
York in 1819, and the board of health cut off all communication with the 
infected district, by barricading it, and by other precautionary measures, the 
disease did not spread, but was confined to a smali portion of the city; and 
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three hours. In addition to this, I permitted him to drink as much pine- 
apple water as he thought proper, this being considered by many of the 
best physicians of Cuba as anti-febrile, besides which it is very grateful to 
the patient. It has always seemed to me.important to counteract the irrita- 
bility of the intestinal canal, and of the stomach, produced by an accumula- 
tion of their contents, by the use of those medicines which are least likely 
to offend or to irritate; and of all those, I consider olive, or almond oil, the 
least liable to objections. 

The purgatives generally used are unsafe in this disease, in consequence of 
the irritability which, in ninety cases out of a hundred, affects the stomach, 
but the almond oil is the mildest, perhaps, that has been resorted to, and 
may at all times be freely used. In addition to this, I have known physicians 
in the first stage of the disease, to administer lime juice slightly diluted, 
with the happiest effect, but am unable to speak of .it from personal experi- 
ence. The patient in question, after taking the third dose of oil, and drink- 
ing freely of the pine-apple water, had a copious evacuation; his restlessness 
and excitement gradually subsided, the pulse and eyes were more natural, 
and the whole tone of the system was improved. No exacerbation took 
place during the night, and on the following morning his symptoms were in 
every respect favourable; the skin was soft, moist, and of moderate tempe- 
rature; the perspiration free, the urine high coloured, and the prominence 
and yellowness of the eyes were disappearing. I administered ten ounces 
more of oil and left him, and on the third day he was entirely free from 
disease. 

By far the greatest number of cases occurred during a period of ten days in 
July, when the mercury stood generally at 88° during the day, and at 80 
at night, and when the trade winds were light or almost imperceptible. 

During this period the efficacy of the treatment which has been recited 
was fully tested. In one case the patient first complained of a severe pain 
in the right arm and shoulder; he soon after became chilly and nervous, had 
pains in the back and legs, and his face and breast were marked by dark 
purple blotches. ‘These symptoms he considered premonitory of the ague 
and fever, as he had been formerly afflicted with this disease. The fever 
and partial delirium succeeded immediately; the eyes and skin became yel- 
low, the tongue pointed, flattened, slightly coated with a brown fur, some- 
what resembling the first appearance of the black vomit, and marked on its 
edges by a deeper tinge. ‘The pulse was strong, full, accelerated, and the 
skin dry, and he complained much of pains in the head and eyes. ‘The 
friends of the patient had him bled copicusly, and administered during the 
first 24 hours 60 gtains of calomel in divided doses, assisted by enemas. 
This however failed to produce any mitigation of the disease; no operation 
had been produced; the irritability of the stomach still continued, the eyes 
were protruded, watery, and discoloured; there was great epigastric tenderness 
and pain in the region of the precordia, and the mind was wandering. At 
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this stage, when the life of the patient was despaired of by his friends, I 
was called in. I applied six leeches at once to the temples, and two to the 
back of the neck, and prescribed ten ounces of almond oil, and the anti-febrile 
drink of cold pine-apple water—directing at the same time the patient to be 
kept well covered and his room closed. After, taking the second dose of 
oil an evacuation took place, and the stomach and head were gradually 
relieved. During the following six hours his stools assumed a bilious and 
favourable appearance; the leeches were withdrawn; the head was entirely 
relieved; the senses were partially restored; the pulse maintained its strength; 
the skin became soft, moist, and its temperature moderate. During this 
period the patient drank plentifully of the pine-apple water, and continued 
to do so until completely restored. 

The American and English physicians throughout the West Indies, use 
calomel freely in doses of from 20 to 30 grains, and this practice has been 
resorted to here with success. ‘The obstinacy of the disease, however, par- 
ticularly in feeble constitutions, or those previously impaired by sickness, 
not unfrequently resists its operation; and though dose after dose be admi- 
nistered, aided by enemas, the patient gradually sinks, inflammation of the 
precordia and the mucous membrane sueceeds, then come subsultus tendi- 
num, coma and singultus, dark evacuations, the vomito prieto, and death. 
Where the constitution is unimpaired, and the disease taken hold of in time, 
I have rarely failed, by the aid of the lancet, olive oil, and cold anti-febrile 
drinks to obtain the control of it in 36 hours. 

Since the first appearance of the yellow fever here, twenty-six have died 
out of a floating population of about three hundred and fifty, and in almost 
every one of these cases, the patient was not brought under the control of 
the physician until the disease had become well established or until it ad- 
vanced to its second or last stage, 2nd a great majority of those who died 
were of irregular intemperate habits. In these cases the initial symptoms 
were always violent, and defied the lancet, calomel, and all antiphlogistic 
treatment. 

One singular feature of the disease is, that it has not attacked a single old 
inhabitant of the Island; but has been confined exclusively to strangers; and 
this too, notwithstanding the former have been unremitting in their attentions 
about the sick bed, to the dying and the dead. Nor can we seize upon a 
single fact to support the theory of contagion, but every one tends to establish 
the opposite doctrine. I am aware that the facts adduced by Stevens, Chisholm 
and others go far to sustain the contagious character of this disease; but my 
impressions are decidedly in support of the views of Dr. Chervin, who has 
most ably investigated and treated this subject. 

It is a well established fact, that when the yellow fever appeared in New 
York in 1819, and the board of health cut off all communication with the 
infected district, by barricading it, and by other precautionary measures, the 
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that those who were removed from the infected part of the city, with the 
fever upon them, recovered and did not communicate it.—It is also well 
known that the yellow fever exists every summer among the shipping in the 
harbour of Havana, and that though daily and hourly communication is had 
with the shore, there are few places in the West Indies so healthy as Havana. 

Though much has been written upon the local and essential features neces- 
sary to produce yellow fever, no satisfactory result has yet been obtained; 
nor will the causes of its origin be ascertained with any degree of certainty 
until medical topography shall be more earnestly attended to by the profes- 
sion. A brief view of the features of a limited number of places will show 
that the well understood causes of other fevers can have but little to do with 
the production of this. 

The town of Galveston is situated upon the eastern extremity of Gal- 
veston Island, immediately adjoining the inlet of Galvesion Bay. ‘This 
Island is a low beach of pure silex covered with grass, which is annually 
burned. A few creeks or inlets from the sea exist throughout its whole 
extent of 30 miles, but there are no still lakes or pools of water, or any feature 
which might generate marsh miasma.* This town was settled in 1835 or 
1836, and the yellow fever has already visited it twice. 

St. Augustine, Florida, is built upon a tongue of land, one side of which 
is against the sea, and the salt water passes around in creeks, mixing witli 
fresh, to the opposite side, and at the ebb and flow of the tide, a large 
extent of salt marsh and mud are left bare, exposed to the sun. In the town 
itself several ponds and low spots of ground exist, and a creek comes up 
into the midst of it, and with the receding tide leaves exposed an extensive 
noisome flat. The soil is a pure silex. The yellow fever visited this place 
in 1821 and in 1858. 

The site of Savannah is low, in the immediate vicinity of fresh and brack- 
ish water, flats, and extensive rice fields; and ought, according to the theo- 
ries of some, be a hot-bed of yellow fever. Yet a single case is rarely 
heard of there, whilst at Stony Hill, in Jamaica, which is 1300 feet above 
the sea, and has a mean climate of about 75° of Fahrenheit, it is frequently 
fatal;—whilst in St. Marks, Apalachicola and Mobile, it is but little known, 
it has repeatedly visited New Orleans and Pensacola. 

From a fair consideration of all these circumstances, we are brought to the 
conclusion, that the elevation or depression of the site at which yellow fever 
appears, the humidity or aridity of its soil, and the existence or non-exis- 
ence of marsh miasmata, exert but a secondary influence (if indeed they 
exert any at all), in the production of this disease. Where then are we to 
look for its origin? We cannot adopt the views of Dr. Stevens in relation 


* This account of the topography of Galveston does not entire!y coincide with that 
given by Dr. Asnaet. Sairn, Ex-Surgeon-General of the Texian army. See this Journal! 
for February 1840, p. 499.—Ep. 
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to the change which the blood undergoes previous to this disease, its inter- 
mixture with poison, &c. 

Though none more highly estimate his experience and ability, I am com- 
pelled to say that the series of experiments of Dr. Turner on the arterializa- 
tion of the blood establish a set of facts in direct opposition to those views. 
Neither can we agree with Dr. Bancroft and others, who ascribe it alone to 
marsh miasma; for it appears where marsh miasma was never known and can- 
not possibly exist. ‘The natural conclusion seems to be, that it is not prima- 
rily contagious, but is, in every instance, clearly an endemic. It seems also, 
generally to originate in, and to be confined to, places situated on the sea- 
shore or its immediate vicinity; and I know of no instance of its existence 
at any considerable distance from the sea. The local causes of its origin 
are doubtless atmospherical; but be they what they may, they are modified 
by the sea; but the extent and manner—whether for a time any one of the 
primary agents composing our atmosphere be modified or annihilated, or 
whether a new, temporary and local quality be superadded, I will leave 
others to investigate. ‘The yellow fever is found chiefly, if not exclusively, 
to occur on or near the sea-shore; the influence of the sea upon its origin is 
therefore apparent; and with these points established, the science of the pro- 
fession will ere long develop its hidden sources. 


Art. IX.—Case of Paralysis of the Portio Dura, illustrative of a curious 
physiological fact. By Joun B. Zasrisxiz, M.D., Physician to the 
Kings Co. Almshouse, New York. 


A case of paralysis of the portio dura lately occurred at the King’s 
County Almshouse, which presented a curious physiological fact I have not 
seen noticed in any other case which I have met with. 

J. Ward, a marine, aged 33, came to the poorhouse with secondary 
syphilis, for which the ordinary treatment, consisting of an alterative course 
with sarsaparilla, was successfully used. But upon the subsidence of the 
syphilitic symptoms he was suddenly seized with a paralysis of some of 
the muscles of the face. His mouth was drawn to the left side, the natural 
power of winking his right eye was lost, and he could not elevate the right 
angle of his mouth. As the senses of smelling, sight, hearing, the motions 
of the eyeball, the motions and taste of the tongue, and the motion of the 
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lower jaw were perfect on both sides, the paralysis was evidently confined 
to the portio dura of the right side. 

But the most curious part of the case, and that for which I have been in- 
duced to relate it, is, that he could close the eyelids at will, while the invo- 
luntary winking was confined to the left eye, showing that the voluntary 
power of closing the eyelids is communicated by means of a different 
nerve from that which causes the natural winking, the latter depending upon 
the portio dura, while the former is probably derived from the ophthalmic 
nerve. This is confirmed by a case in the Revwe Médicale of April, 1829, 
published by Duges of Montpelier, in which both the trifacial nerve and 
the eighth pair of the right side were paralyzed, and all power of closing the 
eyelids were lost. ‘These two observations show that the voluntary motion 
of the eyelids is derived from the ophthalmic branch of the fifth pair, and 
the involuntary from the portio dura, and where both were paralyzed bot! 
motions were lost. 


MONOGRAPH. 


Art. X.—On Diseases of the Fetus. A. contribution towards a better 
acquaintance with Intra-uterine Pathology. By Wm. C. Roserts, 
M.D., of New York. (Continued.) 


Tus first part of this essay appeared in the number of this Journal for 
August 1840. ‘The latter portion could not then be got ready in time for 
the press, and owing to various circumstances, its publication has necessa- 
rily been deferred until now. ‘This is, however, less to be regretted, as 
it enables the author to continue his quotations up to the present date. 

Pancreas.—The only instances of congenital disease in this organ, with 
which I am acquainted, are related in Cruveilhier, Anat. Path., 15 Liv. 
Pl. 1, Obs. 6 and 7, and Pl. 2d. In the first of these, the pancreas is said 
to have presented a lardaceous, non-glandular appearance, similar to that 
of a scirrhous breast, and was very large. In the second, it was in a state 
of scirrhous induration, and the case is pronounced by the author to be one 
of the most curious he knows of. In the third, it was large, indurated, not 
glandular, and of scirrhous aspect. 

Kidney.—The malformations of this organ may be arranged as follows. 
ist, their entire absence, one most commonly, the left according to Meckel, 
and very rarely both being absent. In the LZph. Germ. Dec. 1, Ann. 2, 
Obs. 22, is the case of a fetus born at the full time, in which the anus 
was imperforate; no trace whatever of the kidneys, ureters, or urinary 
bladder was met with, but the recfum presented a sort of cecal appen- 
dage, or round diverticulum, which occupied the place of the bladder, 
The supra-renal capsules were larger than natural. 2d, their misplace- 
ment, and, as is generally found in such cases; 3d, their fusion into one, 
forming the horse-shoe kidney. Supernumerary ones may befound. M. 
Petrequin, of Lyons, in a paper in the Gazette Méd. April Ist, 1837, entitled 
“A memoir on some remarkable cases of organic anomalies,’’ mentions the 
case of a man aged 55, in whom the right kidney was provided with two 
ureters, and the left had two pelves, and twoureters. Of this, I have myself 
met with a case. M. P. cites Lauth and Lediberder for similar cases, and 
gives a second in which the ureters of one side bifurcated at their origin; 
and afterwards united into a single tube. In the 4th vol. of the 4m. Jour- 
nal of the Med. Sci. will be found, extracted from a German Journal, a 
case by Osiander of difficult labour from the great distension of the abdo- 
men by the kidneys, which were as large as in the adult. A similar case 
is copied into the Br. and Foreign Med. Rev. for Jan. 1841, from the 
Neue. Zeitschrift. Band viii. S. 384. It is reported by Oesterlen. The 
fetus was still-born and weighed 9 pounds; on opening the abdomen nothing 
was to be seen but two large bodies, one at each side of the cavity, which 
had foreed the liver up close under the diaphragm. ‘These were the kid- 
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neys. ‘They resembled each other exactly in size, structure, colour, and 
form. ‘Their shape was natural, and they were both divided into lobules, 
as is usual in the fetus. They weighed 9 0z; were 53 inches long, 4 
broad, smooth, of a red colour, verging on violet, studded everywhere with 
little granules of a dark blue, or gray colour. ‘These were hydatids, which, 
on dividing each kidney, were seen to occupy the whole of its substance. 
‘The smallest presented a diameter of less than j of a line; the largest of 
about two lines, the former being towards the surface and the latter to- 
ward the centre, spherical and perfectly transparent. 

The pelvis of each kidney was small and filled with transparent fluid. 
The only remains of the true parenchyma of the kidneys consisted of a 
firm fibrous reddish tissue, by no means abundant. ‘They were well sup- 
plied with blood. ‘The bladder contained only a few drops of a perfectly 
himpid fluid. All the other organs were natural. The labour was impeded 
by the size of the abdomen. Semmering, on the 76th p. of the catalogue 
of his Museum, has inserted the following. ‘* Fetus maturus, permaguus, 
abdomen renilus ingentitus tumidum.” 

The pathological conditions are as follows: 1, Ramollissement. 2, 
Caleulus. 3, An encysted, or hydatid condition. 4, Granularity. 5, 
Inflammation. 6, Icteric discoloration. 

I have elsewhere mentioned a dissection related by Morgagni, in which, 
on the slightest touch, the substance of the kidney was effused in the form 
of red poultice; and Billard states that he has often seen them “ falling 
easily into pap.”’ Hoffman, 6 vol. Opera Omn., says Andral, in his nat. 
Path. vol. ii, p. 705, relates a case of calculous concretion found in the 
bladder of a female child which died at 3 weeks old, whose mother, a Ger- 
man princess, presented all the symptoms of calculus in the kidney. |: 
was as long as a large peach pit. Denis also found, in a child who died 
in a few days after birth from an intestinal disease, several calculi in the 
bladder, pretty large. In one of Billard’s cases of diseased kidney yet to 
be mentioned, much fine sand was found in the bladder, in the urine, but 
he had never seen caleuli properly so called. Prael, according to Gret- 
zer, mentions a case where there were many congenital calculi in both kid- 
neys. ‘The child died when six months old. Orfila is, by the same 
author, said to have found them in the bladder in two cases, and also in the 
kidneys. ‘The kidneys were congested and friable, and the bladder in- 
flamed. (Gretzer die Krank. des Fetus. Berl. 1837.) 

The encysted Kidney.—T wo interesting cases of this affection, I shall 
abridge from Billard, Obs. 53, p. 344, Stewart’s T'rans.—** A child, four 
days old, strong and florid, had a rounded tumour in the lumbar region, 
offering in its centre a reddish excoriation, and in its circumference, a hard, 
red, uneven ring. It died in a month, and on dissection there was 
found a considerable effusion of serum in the lateral ventricles, along 
the spine, and in the tumour which existed in the lumbar region, on a 
level with a separation of the spinous apophyses, of the last lumbar and 
first sacral vertebre. ‘The left kidney consisted of a mass as large as a 
goose’s egg, of semitransparent globules irregularly agglomerated, form- 
ing as many cysts full of an inodorous fluid. ‘These cysts all intercom- 
municated. ‘Those nearest the pelvis opened into that reservoir, which 
was similarly filled. The kidneys presented nothing of its natural struc- 
ture; near its fissure a layer of pretty thick, and as it were, condensed cel- 
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lular tissue was observed. In this tissue terminated, and even obliterated, 
the renal artery and vein. ‘The pelvis, not communicating with the ure- 
ter, formed a true cul de sac. The ureter was well developed near the 
bladder, into which it opened as usual, but ascending towards the kidney 
it degenerated into two very thin, small cords, bifurcated and imperforate, 
and near the pelvis their filameuts were multiplied, and applied themselves 
to the kidney in the form of the pes anserinus. The right was larger than 
usual. ‘The bladder, very small, contained turbid urine, in which was 
found a great deal of gravel as fine as sand. ‘The obliteration of the ure- 
ter was probably the cause of the dropsy of the kidney.’’ Obs. 54, p. 345, 
Stewart's Trans. A male still-born child presented the following appear- 
ances. ‘The belly, excessively inflated, formed a very projecting conical 
tumour, A vast pouch filled its cavity, and the intestines were pushed 
backwards and upwards, On the lateral parts of this pouch and rather in 
front, were attached and spread out the vesicula seminales, whose semeni- 
ferous duets, very thin and much elongated, passed to the lower and lateral 
parts of the cyst, in which the testes were found. Lastly, near the sum- 
mit of the so called cyst, and directly between the two seminal vesicles, 
the. rectum, very large and much distended, with meconium, applied itself 
and adhered solidly, becoming obliterated, to the wall of this voluminous 
pouch, which was recognised to be the bladder, enormously distended by 
a white, inodorous, neutral fluid, containing flocculi of mucus with which 
its inner walls were lined. The internal orifice of the urethra did not 
exist. A probe passed in only half an inch; beyond this was only an 
elongated, narrow filament, lost in the cellular tissue of the perineum. 
Unless a reddish tissue placed on the bladder, behind the insertion of the 
rectum, could be considered as such, no prostate gland could be found. 
The ureters opened naturally into the bladder, and were large, and went on 
insensibly increasing up to the kidneys, which, on each side, were nearly 
as large as a hen’s egg, and presented the same lobular structure as in the 
preceding case. ‘The lobules, however, were smaller, less transparent, 
and were found, partly covered by'the cortical substance, but the calyces 
and pelves were wider, and more distended than usual. A white, inodo- 
rous fluid filled the vesicular lobules, which all communicated and opened 
into the pelvis. The urachus was only a small obliterated duct, The 
rectum ended in a cul de sac adhering to the bladder, and there was no 
anus. 

In a paper by Dr. Robert Lee, in the 19 vol. of the Med. Ch. Trans. 
on the funetions of the foetal kidneys, ‘ it is stated, that Mr. Hay delivered 
a patient of a still-born child which had club feet, harelip, and a large belly 
which arose from an accumulation of fluid within the kidneys, produced 
by impervious ureters. The right, which resembled a cyst filled with a 
watery fluid, was larger than the head, and contained 3ix of fluid. The 
left was half as large, and contained Ziv; it resembled urine. In a MS. 
vol, of dissections of morbid parts, by Mr. Wilson, it 1s noted that “in 
Jan. 1787, Mr. Cruikshank delivered Mrs. Tylcotte, of Oxford Road, of 
a child apparently well, which, however, died in a quarter of an hour 
after it was born. He opened it the day after, and found both kidneys 
gone entirely into hydatids, (probably cysts, auth.) and enlarged buth of 
them to the size of a man’s. ‘The ureters were exceedingly convoluted and 
distended, and filled with fluid, as was the bladder prodigiously enlarged; 
also the muscular fibres upon the stretch and exceedingly distinct, nearly 
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‘the size of a man’s.” In this case neither the ureters nor urethra are stated 
to have been impervious. Mr. Howship, in his Pract. Treatise on the 
diseases of the urinary organs, 1823, p. 376, relates a similar case. A 
male infant was born alive in the eighth month, and died the same even- 
ing. ‘The lower part of the abdomen was occupied by a large circum- 
scribed tumour. Dividing the parietes, this protruded, white, elastic and 
filled with a fluid. On each side was along membranous tube, long as 
the finger and curiously contorted, evidently filled with fluid. The cen- 
tral cyst was comparatively dense, firm and opaque; the convoluted tubes 
much thinner, and nearly transparent. ‘They terminated above, on each 
side the loins, in what appeared to be a mass of small hydatids; below 
they passed into the pelvis with the principal tumour. ‘These were the 
bladder, kidneys, and ureters, excessively distended. The external ori- 
fice of the urethra was imperforate, and on introducing a fine silver probe 
from the bladder, it appeared that the canal was impervious for a quarter of 
an inch. The bladder contained seven or eight ounces of urine, its coat 
extremely strong and thick. Posteriorly it had given way, and a large 
pouch had formed. ‘The kidneys had lost all appearance of natural struc- 
ture, and resembled a congeries of small hydatids, no larger than peas, 
loosely connected by a cellular texture. Dr. Ivanove, of St. Petersburg, on 
examining Mr. H.’s drawings of the preparation, stated that he dissected a 
fall grown child who lived forty-eight hours, when, the urethra being im- 
perforate, the bladder was much and the ureters still more distended with 
urine. Sir B. Brodie informed Mr. H. that he had seen a full grown male 
child in whom the external orifice of the urethra was deficient from original 
malformation, in whom the bladder, ureters, and the infundibula and pelvis 
-of each kidney were distended with urine. 

Under the head of Scientific Intelligence, in the Transactions of the 
Dub. Path. Soc. (Dublin Journ. Med. Sc. 1840,) it is stated that Dr. Ken- 
nedy exhibited a preparation from the body of a new born infant in which 
there was enormous distension of the bladder and ureters, with obstruction 
of the urethra. ‘The ureters were distended to a remarkable degree, an 
inch in diameter and exceedingly tortuous. ‘The bladder was greatly en- 
larged and the left kidney dilated, the enlargement being produced by dis- 
tension of its pelvis and infundibula, for the substance of the organ had been 
considerably diminished by absorption. No traces whatever of urea could 
be found in the fluids of either organ, after a most careful analysis. ‘The 
case,” continues Dr. K., “*seems to confirm the idea that the secretion of 
urine goes on before birth, for if this were not the case, how can the con- 
dition of the bladder and ureters be explained?” He adds, “ the fact of 
the non-existence of urea is curious, and the case is perhaps the only one 
no record, in which the fetal urine has been tested.” From this remark 
I should infer that Dr. Kennedy was unacquainted with Dr. Lee’s paper 
in the 19th vol. of the Med. Chir. Trans., recently quoted, in which he 
deduces the conclusion that the kidneys of the human fetus are in a 
state of activity and perform their functions previous to birth. In it is a 
letter from Dr. Prout, containing an analysis of the fluid found in them 
in Mr. Hay’s ease, which evidently contained urea, and proved beyond 
ail doubt that it was of a urinary nature. In a case also cited from Mr. 
‘Howship’s work, the urine was examined by Mr. Brande, and found 
to have the other properties of urine, but to have no uric acid in its com- 
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In the Gaz. Med. for 1835, is related the dissection of an extraordinary 
monster, born at Boulogne, weighing 13 livres, who, among many other 
malformations, had the kidneys granular and hydatidous. Inflammation of 
the kidneys and bladder in the foetus is considered by Billard as probable, but 
difficult of proof. Congestion and ecchymosis are common, together with 
red points in the mamillary substance, almost like petechia#; and once he 
found petechiz, properly so called. In icteric chitinen strie are seen of a 
dazzling yellow colour, owing to the discoloration of serum between the 
fibres of the mamillated structure. Betschler (Diss. num a {oe urina 
secematur et urina excernatur, Berd. 1820, p. 48,) dissected a stillborn 
fetus whose bladder contained a large quantity of puriform matter mixed 
with urine. ‘The internal surface was white and smooth. The orifices of 
the ureters free and gaping. The left kidney, inflamed, was distended and 
degenerated. ‘The pus which escaped from it had passed by the ureter into 
the bladder. Ochler saw a case of nephritis calculosa in a fetus, where the 
kidney was very much inflamed. (Vide Prolegomena Bibliography in part 
preceding.) 

Capsula Renales. M. Andral Jr., found one of the supra renal capsules 
of the foetus of a woman who died of phthisis, in the sixth month of her 

regnancy, inflamed and suppurated. M. Rayer, in a memoir in the Oct. 
No. for 1827 of L’ Experience or Journ. de Med. et de Chir. entitled *Il- 
lustrations of the Pathology of the supra renal capsules,” informs us that 
he has several times discovered a sanguinolent infiltration of the supra 
renal tissue, in new born infants who have died soon after birth. Twice 
he has met with the capsule transformed into a genuine sac, or pouch, as 
large as a pigeon’s egg, and full of blood, and has seen one or two exam- 
ples in the foetus, of a small abscess being formed in its substance. 

Ureters. ‘The malformations of these organs are their being double, 
bifureate, or united by a transverse duct, or their opening into an 
unnatural part; thus, Lieutaud has seen them open into the urethra itself. 
The following case of congenital enlargement of the ureters, by Dr. 
James Webster, occurs in a periodical which enjoyed but a brief exist- 
ence, the U, 8. Med. §& Surg. Journ. June, 1835.”’ A lady of Philadel- 
phia, during my residence there, was delivered of a healthy child. ‘Two 
weeks after birth, the child having made no water for two days, a large 


- fluctuating irregular tumour was found, occupying the lumbar and iliae re- 


gions, which disappeared next day after a copious flow of urine. This 
occasionally recurred. At 18 months of age, the child died of long con- 
tinued irritation. ‘The ureters were enlarged to nearly double the size of 
the large intestines, and completely distended with urine. At their exit from 
the pelvis, they partially covered the kidneys, at their entrance into the 
bladder they were small, and their valvular structure entirely preserved. 
The bladder was larger than natural, but bore no appearance of inflamma- 
tion.”” Of the condition of the kidneys nothing is said. It differs from 
Cruikshank’s case in the healthy state of the kidneys and bladder, in 
neither were the ureters imperfect. 

The following case is related by Mr. Thurnam, in the Lond. Med. Gaz. 
August 1837, p. 717. ‘In a male child, aged four months, it had been 


noticed that at birth a tumefaction of the lower part of the abdomen existed, 


looking like two or three bladders. When these were rubbed the bladder 
would swell and rise up under the hand, to the size of a large egg. He 
gradually wasted and died with aphthe and diarrhea. Upon laying open 
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the abdominal cavity, the urinary bladder was seen-of at least treble its 
natural size, rising up nearly to the umbilicus, ‘The right kidney was in 
a state of complete atrophy, less than a fourth of its proper bulk, its tissue 
presenting a granular hardness, and exhibiting no trace of division into 
cortical and tubular structure, and with no trace of supra-renal capsule. 
The commencement of an excretory duct was present, in the form of a 
very small pelvis, which contained a few drops of a dirty mucous fluid; 
below this, the ureter was represented by a thin impervious cord for 
about an inch, but the lower part of the ureter, for the length of two or 
three inches, was pervious, and of much greater calibre than usual, admit- 
ting, as it would, a large swan’s quill, It opened into the bladder in the 
ordinary manner. The left kidney was about double its normal size, and 
resented, in a remarkable manner, the lobulated character; the fissures 
between the lobules being of great length. It was surmounted, as usual, 
by a supra-renal capsule. ‘The appearance of cysts, filled with fluid, was 
seen to depend upon a most surprising dilatation of the left ureter, which 
had more resemblance to the small intestine than anything else, ‘The di- 
latation was interrupted in three places by constricted portions; the central 
one of which, situated about midway between the kidney and bladder, was 
nearly half an inch in length, and was contracted to such a degree as not 
to admit a fine probe, and through this portion the urine could only be 
forced by considerable pressure. ‘The other two contractions were to much 
less extent; the upper would have allowed the passage of the little finger, 
the lower, of a large bougie. By means of these three constrictions, the 
ureter was divided into four portions, or chambers, of irregular shape and 
size, which opened successively into each other. ‘The whole canal was 
considerably lengthened, as well as dilated, being thirteen inches long, the 
dilated portions being folded upon themselves. ‘This ureter communica- 
ted with the bladder by a larger and less oblique opening than normal. 
The muscular coat of the bladder was hypertrophied in a proportion cor- 
responding to the dilatation of its cavity, and contained four or five ounces 
of turbid urine having an acid reaction. No case precisely or even tole- 
rably similar to that above narrated, has been recorded. Sandifort, in his 
Obs. Anat. Path. vol. iii, table 4, gives an interesting description of a 
seven months fetus, malformed in several respects, in whom the kidneys 
were united by a transverse band, and the left ureter was extremely dila- 
ted and tortuous, the dilatations alternating with slight constrictions, whilst, 
on the right side the dilatation was still more extensive, especially in the 
upper half of the ureter, which was more than two inches in circumference, 
at. its centre was of smaller calibre than natural. In the German_£ph. 
Dec. 1, Ann. 1, Obs. 7, is the history of a double monster whose ureter 
was so excessively dilated as to look like a second bladder. In the same 
work, Dec. 2, Ann. 9, Obs. 12, is narrated the dissection of a girl aged three 
months, in whom the left kidney was furnished with two ureters, one of 
the usual size, the other, extraordinarily dilated. ‘The kidney consisted 
of two portions, each having its own ureter and emulgent artery. 
Bladder. The congenital malformations are, i. Hypertrophy; 2. its 
division into compartments by septa; 3. supernumary pouches; 4. atrophy; 
5. bifurcation (Meckel); 6. Ectropia, or Extroversion; 7, its total absence. 
I have already mentioned eases of its rupture, (Vid. the section on Perito- 
nitis) and of its prodigious enlargement. I shall cite one from Andry, 
which he calls inflammation, but which to me seems in no respect to differ 
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from that seen by Cruikshank, in the encysted condition of the kidneys 
and great development of the muscular fibres of the bladder, accompanied 
by peritonitis. It is by Moreau, in Mem. de Ac. R. de Med. 1828. 
* A small child was born having a large belly inordinately distended with 
fluid. It died in 30 hours, and on opening it, near one pint of reddish 
yellow serosity was found in the peritoneal cavity, the intestines being no 
bigger than a lumbricus, and containing no meconium. ‘The bladder was 
distended so as to reach above the umbilicus, its walls thick and hard, 
spotted with red points, the muscular columns fleshy. ‘The ureters were 
as large as the little finger, and the kidneys very large and like too large 
cysts.’ 

Ectropia is an absence of the anterior wall of the bladder, and consists 
in a red tumour of mucous appearance, situated at the bottom of the abdo- 
men, in the place usually occupied by the linea alba, recti muscles and 
symphysis pubis, and having its margin continuous in the skin of the sur- 
rounding parts. ‘The urine constantly trickles from the tumour, which is 
the posterior wall of the bladder. A very marked case of this malforma- 
tion is detailed with his usual minute accuracy, by ihe celebrated Dr. M. 
Baillie on p. 167, vol. i, of Wardrop’s edition of his works; and he men- 
tions two others. A case universally quoted, is that by Dr. Duncan, in 
the Ed. Med. and Surg. Journal for 1805. It was first, however, de- 
scribed in 'Tenon in the Mem. de I’ Acad. des Sc. 1761. Chaussier had 
seen it often, and Breschet’s paper is made up of his observations and pre- 
ceding cases. See also the Dict. des Sc. Med. vol. xiv. Schmitt, of Wurz- 
burg, in 1836, published a work on this subject, in which very accurate 
information is contained as to the nature and varieties of this malformation; 
three cases are described, and a catalogue of those previously recorded, pre- 
sented.* A bibliographical notice of this work will be found in the 4m. 
J. of Med. Sc. for May, 1837, p. 184. Fleishman has recorded a case 
in which no trace of urinary apparatus was discovered. 

Baillie had seen a case in which one vesicula seminales was wanting, 
and another in which both ended in a cul de sae. 

Testes. ‘These are sometimes originally very small, and one or both 
may remain in the cavity of the abdomen. I know of but two instances of 
their having been found diseased. One occurs on the 76th page of Soem- 
mering’s catologue, in the description of a large mature feetus, of which, 
among other diseased conditions, it is said, testiculi in hydatides conversi. 
The other is a case of congenital hydrosarcocele in the Edinburgh Essays, 
so enormous as that it had to be punctured before the delivery could be 
effected. Hydrocele of the tunica vaginales is frequently congenital, and 
occasionally complicated with inguinal hernia in the fetus. ‘The testes 
have been found icteric and ecchymosed. Haller, in his Physiology, Liv. 
ii, 7, p. 412, mentions several cases in which four or five testes, were 
known to exist. Loder (Gottingen, Ann. 1802) exnibited to the Academy, 
a child in whom there were four testes, two penises and two scrotums. 
The malformations of the penis and urethra, and female genital organs, 


* |See also Med. Repos., (New York,) 2 Hex, vol. ii, p, 96; Lancet, April 11, 1840, 
p. 110; Edin. Med. and Surg. Journ., an. 1808, p. 82, and Oct. 1839, p. 422; Cyelo- 
pedia Anat. Phys., art. Bladder, Abnormal Anatomy; Rev. Méd., July, 1833, ‘p, 61; 
and the Amer. iar. Med. Sci., Aug. 1832, p, 481. Dr. Hayward showed us a case 


of extrophia of the bladder, some years since, in his wards in the Mass. Gen, Hospital, 
an account of which we believe he has published,—Evrror.] 
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I shall pass over, as they do not come within the limits of feetal patho- 
logy. I may just allude to those cases of congenital phimosis, in which 
the complete closure of the prepuce by a thin membrane, gives rise to a 
retention of urine after birth, and requires a slight operation for its re- 
moval, and, as it occurs in a work not generally known, and is somewhat 
peculiar, I shall quote from J. Cloquet’s thesis on surgical pathology, 
Paris, 1831, the following mal-conformation of the prepuce. * ‘The child, 
fifteen months old, was born with the deformity for which M. Dubois’ ad- 
vice was asked. ‘The integuments of the penis offered a rounded aperture, 
through which the glans issued in the form of a red tubercle; the folded 
prepuce hung below it, and extended beyond the glans; it was imperfo- 
rate at its extremity.”” With regard to the uterus, Boivin and Duges, vol. 
i, p- 202, of their treatise on the Dis. of the uterus, give three cases of 
antiflexion, presumed to be congenital. ‘They speak also of a congenital 
coalescence of the labia, enclosing a loop of intestine, or omentum, resem- 
bling a testis; of congenital brevity of the vagina and congenital prolapses 
uteri; p. 105, vol. i. In Dr. Simpson’s second communication he ob- 
serves, p. 29: ‘I have formerly detailed a case in which some patches 
of coagulable lymph adhered to the right fallopian tube of a fcetus in utero, 
of seven months,” and in a note on the same page, he says, “I have in 
my possession a preparation, showing a well marked anteversion of the 
uterus in a foetus, in consequence of either an original, or a morbid short- 
ening of its round ligaments.” 

Having completed my observations respecting the organs contained 
within the abdomen, I come next to the chest; and first, of plewritis. 
Mauriceau first mentioned the possibility of the occurrence of this disease 
in the fetus. ‘The work of M. Veron, previously mentioned, contains 
a case of one which lived 15 hours, and presented the diverse altera- 
tions which characterize pleurisy, viz:—effusion of fluid into the right 
cavity of the chest, the formation of nearly completely organized false 
membrane, red and injected, on the pleura. The lung was compressed 
and crowded back, small. and dense, and sunk in water. Billard ( Stew- 
art’s Trans., Obs. 64, p. 398,) has detailed a case of congenital pleuritis. 
The child, aged two days, was pale, very thin, and breathed with diffi- 
eulty; the pulse was remarkably irregular; the face at certain moments 
strikingly contorted. ‘The chest gave a dull sound on its left side, and 
the vesicular murmur was scarcely audible with the stethoscope. It died 
in two days. ‘The costal and pulmonary layers of the pleura were of a 
punetated, dull red. ‘The former was as thick as a farthing, and adhe- 
rent to the lungs by cellular adhesions, as solidiy organized as they are 
found in the adult after eight or ten years. In the thickness of the pleura 
were many little granulations, and here the adhesions were more recent, 
being of an albuminous consistence. ‘The tissue of the lungs was strongly 
congested. “In the ileo-cecal region were 15 follicular plexuses, very pro- 
minent and brown. ‘This is one of the cases which strongly shows the 
necessity of endeavouring to ascertain the causes of congenital weakness. 
In the 15th liv. of Cruveilhier’s An. Path., Obs. 1, is a case of double 
pleurisy in a child 36 hours old. The case was characterized by a lac- 
tescent effusion and false membranes; the base of the lungs inflamed. The 
Med. Gazette for Jan. 1840, contains the following case, read by Dr. 
Burgess to the Royal Med. and Ch. Soe.—* A child was born afier only 
a trifling delay in the labour, pale and cold, its mouth drawn aside, its 
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hands clenched, and soon died. ‘There was a large serous and bloody 
effusion beneath the scalp under the arachnoid, with injection of the 
plexus choroides, and also a very large quantity of serum in the pleural 
cavities.” Dr. B. cites Gardien for a similar case. 

Lungs.—The pathological states of these organs hitherto discovered, 
are tubercles, inflammation, (hepatization, suppuration, abscess,) and her- 
nia. Husson, in Commun. Orales a L’ Acad., April, 1825, stated that 
he had recently observed two fcetuses, one of eight months, and one which 
lived eight days, in the former of whom there were tubercles in the lungs, 
softened and already suppurated, the latter in the liver. ‘In 1826,” 
says Billard, «1 met with four cases of pulmonary tubercles in children 
aged one, two, three, and five months; though born healthy, they soon 
wasted away.” Were these congenital? Langstaff (Cooper’s Surg. 
Dict., vol. i,) had seen three cases of this kind. ‘I have met,” says 
Andrai, (Path. Anat. Trans. vol. ii, p. 539 and 703, chap. v, Diseases of 
the Feetus and its Appendages,) ** with several large abscesses in one lung 
having no resemblance whatever to tuberculous excavations. I believe 
that such an appearance has never yet been observed at any otherage. He 
also mentions petechix of these organs and of the heart and pericardium— 
vol. i, 418. He had also seen two cases of hepatization. Billard remarks, 
that in three children who died on the first day after birth, he found an 
alteration of one of the lungs so profound as to make him believe that the 
disease had commenced intra uterum. In two particularly, the left lung 
was strongly hepatized at its base. The 63d obs., p. 397, Amer. edit. of 
his work, trans., is one of congenital pneumonia. The child was small, 
pale and thin, presenting all the symptoms of pneumonia. The right lung 
was hepatized in the greater part of its extent. At the base there existed 
a spot larger than a large nut, at which the tissue was reduced to a reddish 
pultaceous pap. ‘The bronchi which entered it were inflamed and thick- 
ened, containing thick mucosities, puriform and gluey, mixed with streaks 
of blood. (Vide Cruveilhier, Obs. 7, post, ‘Cong. Bronchitis and Pul- 
monary Catarrh.””) ‘The 15th liv.’of Cruveilhier’s great work is rich in 
eases of this kind. Page four is devoted to ‘** the Diseases of the Lung in 
the Feetus,”” and he remarks that as many new born children die by the 
lungs as adults. Obs. 1, fig. 1, pl. 3, is one of lobular pneumonia disse- 
minated infiltration of blood; death in 48 hours. Obs, 2. Lungs infiltrated 
with blood, and impervious in three-fourths of their extent; death in 20 
hours; fig. 4, red and black induration. ‘These cases he considers to have 
occurred at the moment of birth. Obs. 4 and 5. ‘In the state called the 
pneumonia of children.”’ Obs. 6. Gray induration in four-fifths of their 
extent, dating several days back; child feeble, dying in 48 hours. Obs. 
7 and 9. Some lobules infiltrated with pure blood, others with sero-san- 
guineous fluid; pulmonary catarrh, with thick mucus in the bronehia, 
(Billard mentions edema of the lungs in conjunction with seleroma.) 
Obs. 10. A dozen little spherical masses (lobules) in the midst of them; 
depdtes of thick pus. Plate 2, fig. 1. Lungs of a new born child which 
died in 24 hours after birth; here and there masses of lobules infiltrated 
with blood, and impermeable; fig. 2, red induration; fig. 3, sero-sangui- 
neous infiltration throughout; fig. 5, spherical, grayish, semitransparent 
induration, of varying bulk, very dense, disseminated in the thickness of 
the lung, a state between pneumonia and tubercles; fig. 6, the two lungs 
very voluminous and completely fleshy, (Camisiés;) the lobular form com- 
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pletely preserved. Each lobule presents a granulation analogous in appear- 
ance to the large glandular grains of a liver in astate of cyrrhosis. ‘The last 
case is one of whitish-gray induration of the lungs, in the thickness of one 
of which was a cartilaginous kernel. ‘The bronchi clogged with mucus. 
Rahn Escher, in a Zurich journal, republished in the Gaz. Méd., July 
1833, mentions a remarkable congenital contraction of the chest, and that 
the texture of the lungs was coarser than natural. ‘The child had dysp- 
neea, and died of inanition in 20 weeks. Also a second case of congeni. 
tal flatness, compactness and irrespirability of the right lung, which w. . 
not hepatized; and from this circumstance and the development of th 
chest, he considers it a case of anti-natal disease, occurring soon betor: 
birth. The child always laboured under dyspnea, and died at two and : 
half years of croup. Haller remarks, that hernia of the lungs, from ab- 
sence of the ribs, sternum and parietes of the chest, compared with that 
of the walls of the abdomen is rare, but cites instances, ‘‘ ut nudum ap- 
paret, quale in pullo est,’’ during the first days of incubation. 

Thymus Gland. ‘The congenital enlargement of this organ (Hyper- 
trophy) is now well known to the profession, by the writings of Dr 
Montgomery, of Dublin, and others. ‘The paper of the first named author. 
may be found republished in the Am. Jour. of the Med. Sci., for Feb. 
1837, and I may refer to the Aug. No. of the same journal of the same 
year, and that for Nov. 1838, for cases which I have myself recorded, 
attended with peculiar circumstances, and also to one in the third No. o! 
the New York Jour. of Med. and Surg., Jan. 1840, to which similar 
ones are appended by Drs. Sweet and Clements. This organ has been 
found inflamed at birth. Cruveilhier’s 15 liv. contains a case in which 
a purulent deposite occupied the thymus, which was very voluminous. 
filling the anterior mediastinum, called by him tuberculation, or chronic 
inflammation. ‘The pancreas was indurated and the lungs impervious. 
In a six months fcetus, the thymus, according to the same author, was 
double its natural size, full of purulent deposits and tubercles. Fig. 2. 
of plate 2, represents a very large thymus, dense and of tuberculous 
appearance, which covered the heart. Fig. 3, a thymus containing cavities 
filled with white mucus, the walls infiltrated with concrete pus. In M. 
Veron’s paper is mentioned the case of a child which lived a few hours, 
whose thymus was inflamed, large, and of a deep red, with pus in its 
interior. Billard (p. 452) had seen it in two instances, much tumefied, 
very red, and extremely friable. 

eart and Pericardium. ‘The inexhaustible catalogue of malformations 
of these organs, except ectopia, I shall omit, and merely relate the patho- 
logical states which have come to my knowledge. These are, 1. Scirrhous 
tumours. 2. Aneurism. 3. Pericarditis. 

Ectopia Cordis. ‘This malformation is not very common, as it is not 
necessarily fatal, nor accompanied by other malformations, and is, in a 
physiological point of view, of extreme interest, as furnishing an oppor- 
tunity of observing the heart’s action by the eye, and discovering the 
causes of its sounds. [I shall briefly allude to some eases of the kind. 
It may be met with under three conditions; 1. occuring within the body, 
and presenting no peculiar external signs. ‘Thus Andral, 4n. Path. trans. 
vol. ii, p. 335, relates that Drs. Echamps, de Leval, Journ. Gén. de Med. 
vol. 26, found the heart below the diaphragm, occupying the place of the left 
kidney, in a middle aged man. 2. Where it protrudes externally some- 
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where, covered by integuments, more or less thin. Thus Andral also 
states, that a female infant mentioned in the Journ. of Med. Soc. of Bor- 
deaux, 1825, had at birth a pulsating tumour formed by the heart, extend- 
ing from the false ribs to the umbilicus. She lived two years and a half, 
and on examination after death, it was found that the heart had pushed 
down the diaphragm before it. In the Bull. de la Fac. vol. iii, p. 457, is 
a case of deficiency of the cartilages of the left side, which do not reach 
the sternum, leaving a considerable void, filled by the lung in full inspira- 
tion. The thorax on the right side projects in a convexity, within which 
the heart is distinetly felt to be placed. In the 4th vol. of the same work, 
p- 98, Chaussier describes a new-born child, who had at the upper and 
anterior part of the abdomen, a soft hemispherical tumour, an inch high 
and two wide, in which, by mere pressure, were very evidently to be dis- 
tinguished the form and alternate movements of elevation and depression 
of the heart, and the dilatation and contraction of the ventricles. In a word, 
the child had congenital hernia of the heart. It could be pushed back into 
the thorax, but on taking off the pressure, returned with noise. The 
sterno-pubic muscles were either separated, or deficient, for the heart was 
covered only by the skin. ‘The child seemed ype to live. ‘The same 
illustrious anatomist saw a soldier, 27 years old, and capable of great ex- 
ertions, who had a deficiency of the lower half of the sternum and carti- 
laginous parts of the second, third, fourth, fifth, and sixth ribs, in which 
oblong space, covered only by skin, was seen the heart, beating in the 
most perceptible manner. Ramel mentions a girl 11 years old, in whom 
the heart was situated in the epigastrium, below the diaphragm, and who 
was in tolerable health. Journ. de Méd. vol. 49. In the No. of the 4m. 
Journ. of the Med. Sci. for Nov. 1838, copied from an English journal, 
(the Zrans. of the Prov. Med. and Surg. ss. vol. vi,) will be found a 
ease of partial ectopia, by Dr. John O’Brien, in a child aged 14 days, 
which died at the end of three months. A soft, oval, semitransparent, un- 
equal tumour existed between the umbilicus and lower end of the sternum. 
Through this diaphanous skin, in*the upper quarter of the tumour, was 
seen the heart. ‘This paper is of the highest pathological and physiolo- 
gical interest. In the same Journal, for Feb. 1840, is a case from a Ger- 
man journal, in which the heart, and under it the stomach, both separated 
by a partition, lay outside the thorax and abdomen, in a sac of skin nearly 
transparent. ‘The lower third of the sternum, and upper part of the 
abdominal parietes, were deficient. ‘The fissure was 53 inches long, and 
2j broad. The child was living, and otherwise in good health. 

The third state is that in which the heart is entirely naked and exposed. 
Thus, Vanbonasi, in the 4c. des Sci. 1712, describes an eight months 
fetus, whose heart escaped by an opening in the upper part of the chest, 
naked and hanging from the neck like a medal. Haller, in his Disput. 
vol. 9, details a case seen at Madrid, by Martinez. ‘Tourlette, in the 62d 
vol. of the Journ. de Med. describes one in which an opening existed at 
the lower part of the chest, through which the heart issued and reached 
to the umbilicus: all these children died soon. Dr. Robinson, in the Lith 
vol. of the 4m. Journ. of Med. Sci. 1832-3, has described a case in a 
full grown child. Both clavicles and the sternum, and cartilages of the 
ribs were deficient, exposing the whole interior of the chest. ‘I'he heart 
was small, on the right side of the chest, and acting with perfect regularity. 
Several other malformations existed, and it lived but a short time. In the 
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Feb. No. for 1840, of the same journal, from a foreign periodical, is « 
case seen by Pecchiola; the child was full born, the heart protruding 
through a nearly circular opening of about an inch and a half, the margin 
regular, and the pericardium absent. ‘The heart hung by its vessels, like 
a medal. ‘The upper piece of the sternum was absent. It lived twenty- 

six hours. Otto, whose work is very rich in everything relating to this 
and every other vice of conformation, cites Haan, de Ectopia cordis, cas. 
illust. Bonn. 1825, prolapsed and deficient pericardium. Also, on p. 275, 
note 9, Buttner; the heart prolapsed, the child born alive. 

Scirrhous Tumours.—This case is related by Billard Stewart's ed. 
p- 509, Obs. 86. The child was three days old when seen, and externally 
embonpoint. The lungs healthy; the heart of its ordinary size, offering at its 
anterior part, and on the interventricular line, three whitish eminences o/ 
unequal size, flattened anteriorly, and very close to each other. The 
largest was near the base of the heart, the next in size nearest its apex, 
and the smallest between them, imbedded in the thickness of the wall of 
the left ventricle and interventricular septum. ‘Their deep surfaces pro- 
jected on the inner side of the cavity of the heart. ‘They ‘cried’? under 
the scalpel, and presented closely intersecting fibres, closely analogous to 
scirrhous tissue. 

Aneurism.—Billard, p. 447, Obs. 77. A child two days old. The 
heart was as large as a hen’s egg, the right auricle and ventricle, formed, 
as it were, themselves the whole organ. ‘These cavities were very much 
dilated, their walls almost as thin as a sheet of paper, while the opposite 
ones were very much contracted, and the walls hypertrophied. ‘The in- 
terauricular orifice was almost entirely obliterated; the orifices and valves 
free. (Passive aneurism.) Cruveilhier, Liv. 15. Aneurism of the right 
cavities of the heart, resulting from obliteration of the pulmonary artery. 
Enormous development of the heart, particularly on the right side. ‘The 
right auriculo-ventricular valve fixed to the walls, and its edges granv- 
lated. 

Aneurism of the Ductus Anteriosus.—For this case, 1 am again in- 
debted to the industrious Billard, Obs. 78, p. 448. ‘The child was two 
days old, and died in three days afterwards, the respiration was difficult and 
the face livid. ‘The heart was hypertrophied. The ductus arteriosus was 
as large as, and of the shape of a cherry kernel, its transverse diameter 3: 
lines and its circumference 9 lines. Looking at it exteriorly, one 
would have said that it opened widely into the aorta, but this appearanc: 
existed only on the outside, for the inside was full of fibrous clots, organ- 
ized and arranged in layers, as in adults, leaving a canal in the centre 
searcely allowing of the passage of a crowquill into it. A similar case 
had been seen by Baron. 

Pericarditis.—‘‘1 found,” says M. Billard, p. 451, “in a child two 
days old, adhesions between the folds of the pericardium, sufficiently solid 
to induce the belief that they were the old products of a pericarditis deve- 
loped during intra-uterine life. In six other cases there was sero-albumi- 
nous effusion into the pericardium, white flakes adhering to the surface o! 
the heart, and very slight bands between the two larger layers of the car- 
diac envelope. It is a common disease in newly born children, but can- 
not easily be diagnosticated. M. B. had seen 7 cases in 700 bodies 0! 
dead children at the Foundling Hospital. 

The anomalies of the arteries and veins, I pass over in silence. Ochler 
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has mentioned lymph-like concretions in the heart and large vessels, as 
large as beans and adhering by fibres. 

I come, lastly, to a consideration of some morbid states of the Spine. 
Of the commonest of these, Hydrorachis, I have already spoken briefly. 
I refer to Billard, who treats fully of it, and relates a case in which a 
little thin, reddish, flexible pouch, as large as a filbert, below the fourth 
ventricle, interrupted the communication between the fluid in the brain and 
that in the spine. In the 6th and 16th Liv. of Cruveilhier’s Pathology, 
are cases, descriptions, and beautiful plates of this disease. Ollivier, on 
this, as on every other point in spinal pathology, must be consulted. ‘The 
malformations of the spinal marrow, I shall leave untouched. The Ist 
vol. of Ollivier’s work, p. 209, treats of ‘* Kirronosis, or icteric coloration 
of the medulla spinalis”’ in the embryo. Passive congestion, he remarks, 
is very common. I cannot decide whether the ramollissement and indu- 
ration, spoken of by him and Billard, are to be considered as diseases 
strictly congenital, or not. ‘The 15th Liv. of Cruveilhier contains a case 
of spinal arachnitis, in a child who died in five days. ‘The spinal arachnoid 
was infiltrated with pus, as also the annular protuberance and along the 
fissures of the brain. Andry states that Lechel found a cyst containing 
fluid, lying between the spine and the dura mater, which was sound, and 
to him I am indebted for the following case of dystocia, caused by a cyst 
along the spine, recorded by Depareque, Bib. Med. vol. 73, p. 342.— 
“ Mrs. B. having been in labour four hours, the shoulders had reached the 
vulva, but in spite of the contractions of the uterus, the efforts of the 
mother, and tractions on the axille, no progress was made. A soft tumour 
at the lower part of the spine, could be felt by the finger, and was mista- 
ken for hydrorachis. It at length gave way, the child was removed. It 
remained asphyxiated for half an hour. A vast pouch as big as the child’s 
head, arose from the lower and back part of the trunk, formed anteriorly 
by the integuments, which were flaccid and fell on the thighs. The base 
was bounded transversely by the trochanters, and reached from about eight 
lines above the anus, to the last dorsal vertebra. On the top, the integu- 
ments insensibly degenerated into a translucent membrane, one line thick, 
which had given way. ‘The sac contained a few ounces of serous fluid; 
inside it was smooth, and seemed lined by a serous membrane. The in- 
- teguments were enclosed in a ligature, and sloughed off, the cyst was 
injected, and the child recovered, but was soon after frozen to death, dur- 
ing the night, together with two other infants, while going in a cart to be 
placed out at nurse. 

A more extended research, would doubtless have rendered more com- 
plete and copious, this summary of some of the instances hitherto ob- 
served, of disease, or malformation, in the fetus; but I have already 
extended my paper to a length which endangers its being perused with 
patience. When I look back upon the facts which have been recorded, I 
regret that they are not of a more practically useful character, for they are 
certainly interesting. My task, however, has been, like that of the cura- 
tor of a museum, to catalogue and arrange them, leaving to others the duty 
of employing them in the elucidation of fact, or the support of theory. 
Exclusive of their medico-legal value, one precept, at least, may be de- 
duced from the cases thus assembled, that many of those cases of feeble- 
ness at birth,* apparently without cause, and generally looked upon as 


* See Billard, Trans. p. 57, chap. 8, “of feebleness at birth.” 


if 

i We 

1 

{ 

ik 

) it 
are 
‘ 
l 
ae 
pe 
\- 
q 
t 
0 4 
d 
i- 
| 
[- 
n- 
Ol 
er 
j 


400 Monograph. [ October 


hopeless, and treated by warmth, nourishment and the warm bath, in 
reality depend upon the actual existence of organic disease, of a conges- 
tive or inflammatory character, in some important tissue of the body, sus- 
ceptible, in some degree, of appropriate treatment, and possibly, in some 
rare instances, of cure. One only, that of enteritis, related by Desor- 
meaux, as yet exists. If, by the compilation of this article, I shall be so 
fortunate as to be the means of adding another to the list, and of exciting 
the attention of the profession to a more general and careful examination 
of the bodies of the still-born, or recently dead infants, the trouble it has 
cost me will be repaid. Little has yet been done; very much remains to 
do, and that, I trust, will prove both useful and interesting. 


ADDENDA. 


To the section on Tumours, the following reference, omitted. Waker, sur 
les tumeurs graisseuses congénitales, et sur d’autres vices de conformation, avec deux 
Jigures de Leipomes monstreux, heureusement exlirpés. 8vo., Landshut, 1814. 

In the article on the Nose, Andry is cited as having given from Voisin (thesis) 
a case of congenital polypus. For this, as for a very large number of the cases 
he has published, Andry is indebted to the article on the diseases of the fetus, 
by Desormeaux, Dict. de Méd. 1st ed. vol xv, for which he does not make pro- 
per acknowledgment. The reader will find there a fuller account of this curi- 
ous case, which abridged, is as follows. ‘The tumour was lobulated, of a 
parple colour, as large as a breakfast roll, covering all the anterior part of the 
face, filling the mouth completely, springing from the posterior fauces. It was 
a polypous mass, containing near its base a shapeless angular bone as big as a 
nut, with a sort of fleshy pedicle furnished with long hairs. Desormeaux is 
almost tempted to consider it as the debris of a feetus par inclusion. Dict. 15, 403. 

Abernethy (Lect. in Lancet, vol. x, 1827) knew a mother who had whooping- 
cough, to produce a child with the same disease at the time it first breathed. 

Eye.—The Lancet for Feb. 8, 1840, contains an interesting course of Lectures 
on the diseases of the eye, by Mr. Walker, of Manchester, in the fifth of which is 
the case of a child attacked with a ophthalmia before birth, as far as he 
knows, the only one on record. ‘hen born, no inflammation existed, yet one 
cornea had sloughed; the eyeball had sunk. Half the cornea of the other one 
was opaque. He had also seen a child two or three days old, the cornea of 
each of whose eyes was opaque throughout, and unusually large and prominent. 
It subsequently resumed its transparency. He also speaks of congenital! dropsy 
of the anterior chamber, citing Juengken, Ware and Lawrence, and Farar, in 
the Med. Comm. 1790, vol. ii, p. 463, who relates three examples in one fatnily. 
Mr. W. has quoted Mr. F.’s own account, to which I refer. ‘The curious reader 
will find these cases of Mr. Farar’s elaborately commented on by Mr. Cromp- 
ton of Manchester in the Lond, Med. Gaz. for Dec. 1840, p. 432, in opposition 
to an opinion of Mr. Middlemore’s that they were merely the results of intlam- 
mation. Mr. Crompton also publishes two other similar cases, in brothers, 
about one of which scarcely any doubt can reasonably be entertained. | must 
refer to the article for further information. The right eyes of both were staphy- 
lomatons, the eyeballs imperfectly developed, and the left cornea opaque. 

Skin.—Ollivier, note to Billard, Trans. p. 65. The dorsal surface of each 
foot in direct contact with the anterior part of the leg, and in the folds resulting 
from this forced flexion of the skin, two large ulcerations, gray at their bases, 
red and bloody at their borders, surrounded by areole of inflammation, and 
resembling burns. 

Brain.—Billard, p. 474, Trans. M. Berard, Jr., Soc. nat., 1828, had ob- 
served a case of true intra-uterine apoplexy in a feetus of eight and a half months. 
The coagulum, about the size of a nut, was lodged in the substance of the 
brain. Quere? cerebrum. 
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Billard, p. 537. Congenital dropsy of the brain with a well formed cranium. 
See Breschet, sect. on Hydrocephalus. 

Breast.—A lady whom I attended has no nipple surmounting the areole of her 
breasts, their place being occupied by deep fissures. Milk is freely secreted 
after each accouchement, but none ever escapes. She has just been delivered of 
her fifth child, a girl, who presents the same malformation as the mother. I 
presume the affection in the mother to be congenital, as she never knew herself 
to be otherwise. 

Ague.—Iin addition to the cases cited by Elliotson and Russell, is that by 
Schurigius, cited by Desormeaux, in Dict. de Méd. During, and after the 
paroxysm in the mother, the fetus was much agitated, and the disease lasted 
for seven weeks after its birth. F. Hoffman had seen similar cases. Graetzer 
cites Van Siebold’s Journal, vol. xvii, p. 318, for a case of the same kind. 

Hypertrophy of the finger.—A case of this kind, illustrated by an engraving, 
occurs in the Dublin Journal for 1840, It is, I think, the ring finger of the left 
hand, which is enormously enlarged. 

Fungus hematodes.—A case is related by Dr. Flint in the New England 
Journal of Med. and Surg. vol. ix, 1820, p..112, which he considers of this kind. 
The tumour was situated on the back of the head. On p. 103 of the Phila- 
delphia edition of Montgomery, On the Signs and Symptoms of Pregnancy, 
the following passage occurs. ‘+The writer lately attended a post mortem 
examination of a child which had lived only nine weeks; at birth an unusual 
fulness was observed about the perineum and anus, which increased rapidly 
until these parts became greatly protruded, and a tumour was formed of the size 
of avery large orange; convulsions came on, and the child died after much 
suffering. The tumour, on examination, was a perfect specimen of fungus 
hematodes, and the earliest instance of the disease known to the writer. In 
this case the mother was in the habit of eating brown paper during her preg- 
nancy. 

In this Journal for Jan. 1841 (N.S.) is a case of congenital fungus hematodes, 
by Professor Drake, in a child two days old. The disease occupies the whole 
of the left nates, which is swelled out into a great, shining, globoid tumour, 
rendered irregular by tuberous elevations. It extends from the perineum, anus, 
and vulva, to the sacrum and spine of the ileum, so as to involve the acetabulum. 
Its colour is deep red; many of the cutaneous veins are much enlarged. A por- 
tion of the skin had suffered abrasion, and considerable hemorrhage had already 
occurred. Some parts of the tumour are hard, others soft; the general mass 
felt hard; it was tender under the hand. The child was lean, but seemed to be 
in health, and was free from tumours or malformations elsewhere. West. Journ. 
Med. and Surg., July, 1840. 

Congenital malformation of joints —Adams, in Dub. Med. Journ., July, 1840, 
p. 503, of the bones of the elbow. 

(Esophagus.— Warner, in Lancet, June 20, 1840, p. 463. The pharynx termi- 
nated in a cul de sac; the esophagus also ended in one at a distance of an inch 
and a half upward from the stomach. In the intervening space no trace of it 
could be found. The child died on the fourth day. 

Stomach.—A case of congenital scirrhus of the stomach, by J. Williamson, 
M.D., is recorded in the Edin. Monthly Journ. of Med. Sci., No. 1, vol. i, Jan. 
1841. A male infant died at the age of five weeks. Though born plump and 
apparently healthy, vomiting came on in a few days afterwards. During the 
last fortnight the bowels were obstinately constipated, the child emaciated, and 
died exhausted. The only disease was in the stomach. Its pyloric extremit 
felt hard and indurated, and its orifice was so much contracted as to admit 
scarcely a small probe. The mucous coat was slightly thickened, whilst 
scarcely a distinct remnant of the middle or muscular tunic existed. The sub- 
mucous cellular tissue was so much hypertrophied and indurated as seemingly 
to be the only tissue contained between the mucous and peritoneal coats; trans- 
verse white bands appeared to stretch from the sub-peritoneal to the sub-mucous 
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cellular tissue through that which formerly constituted the middle or muscular 
coat. The parents of the child were healthy. 

ition of viscera.—See this Journal for Aug. 1840, p. 443, 444, a case 
of transposition of the thoracic and abdominal viscera, with an unusual variety 
of the venous system, and a case of lateral transposition of the abdominal 
viscera alone. See also Reed in the Ed, Med. and Surg. Journ, for July, 1840, 
for some additional remarks. 

Hernia.—Of the fallopian tubes and ovaria. Refer to Deneux. Rech. sur Jes 
Hernies de la Ovaire, Paris, 1813. Meckel, Path. Anat. vel. ii, p. 429. Busch, 
Neue Zeitschrift fiir Geburtskunde, vol. viii, heft 2, p. 272. 

Liver.—Kyll. Brit. and For. Med. Rev., Oct., 1839, a case of ascites and 
hypertrophy of the liver. 


Corrigenda.—The case of poeening. of the foetus in utero, quoted from the 
Amer. Journ. of Med. Sci., as by Dr. Warren, is incorrectly cited as to date ani 
as to the author. It appears in the 5th vol. of that journal, from a German one, 
and is by Dr. D’Outrepont, of Wurzburg. The mother had encephalitis, and 
recovered. The fetus, after being repeatedly agitated violently in the womb, 
was born, had a convulsion, and shortly afterwards died. The brain and spina: 
marrow were inflamed. 
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acting its effects. By J. Lavrence Smrrn, M.D., of Charleston, 8. C. 
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British and Foreign Medical Review, No. xxi, for Jan. 1841. Art. 2— 
Review of Orfila’s Memoirs on Poisoning. 


Tue primary objects of investigation in legal medicine during the last 
two years have been—the detection of the principal mineral poisons in 
minute quantities—and the nature of insanity as excusing from the re- 
sponsibility of criminal acts. We propose in the present article to consider 
the first of these and to present to our readers, a condensed historical view 
of the discoveries, and improvements that have been made, together with 
a notice of the discussions to which they have given rise. 

Prior to the period just named, the introduction of Mr. Marsh’s appa- 
ratus was the most prominent recent improvement. This is in fact an 
apparatus for producing arseniuretted hydrogen, while by the combustion 
or that gas, metallic arsenic can be obtained and collected. | 

In a memoir read by Professor Orfila, before the Royal Academy of 
Medicine in Paris in Jan. 1839, the question which he proposed to con- 
sider was as follows. When arsenious acid has been introduced into the 
digestive canal, or applied to the sub-cutaneous cellular tissue, can it be 
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detected in the blood or in the organs of the animal economy, with which 
it has not been placed in contact? ‘The following are some of his expe- 
riments. 

With solid arsenic in fine powder. ‘Twelve grains were inserted inside 
of the thigh of a dog and the wound was closed with several sutures. In 
three hours, vomiting occured and death foliowed during the night. ‘The 
matter rejected gave no trace of arsenic with Marsh’s apparatus, nor could 
any be detected in the urine, bile, or blood. ‘The stomach, liver, heart, 
lungs and brain were then boiled for an hour in distilled water and the 
products examined separately, but with similar ill success. It now became 
a question whether the quantity absorbed might not be so small as to pre- 
vent its detection. A small bag, containing eighteen grains, carefully 
sewed up and dried was next applied to the cellular tissue as before, and 
the edges of the wound were united by suture. The animal died after 
vomiting in eight hours. ‘The bag on being withdrawn and dried, weighed 
16,5 grs., having lost 1,4; of a grain of arsenic. In similar experiments 
with smaller and larger quantities, he found that about the same quantity 
was lost in each. It now occurred to our author that in the previous ex- 
periments, he might not have prolonged the boiling of the viscera sufli- 


ciently. He adopted the following course. Having applied two grains of 


solid arsenic as usual inside of the thigh, he after death, dried the brain, 
lungs, heart, liver, spleen, digestive canal, and kidneys separately in por- 
celain capsules, having previously added to each a few drops of the solu- 
tion of potash in alcohol. Each of the viscera was then pulverized with 
its weight of nitrate of potash; the mixture burnt in small quantities in a 
Hessian crucible, and the ashes treated with water and sulphuric acid. 
All these liquids gave traces of arsenic with Marsh’s apparatus. He then 
in another experiment, boiled all the above organs together, evaporated the 
liquor down to two ounces, and found indications of the poison. Again, 
the skin and bones of the same animal (but not the limb to which the 


arsenic had been applied) were boiled as before, and in order to get rid of 


the jelly produced, the product was boiled with nitro-muriatie acid and 
then evaporated almost to dryness. On adding water to it and employing 


Marsh’s apparatus, arsenic appeared in eight minutes, and the quantity of 


it was sensibly larger than that obtained from the viscera. 

Experiments with arsenic in solution. Eighteen grains dissolved in 
three ounces of water were introduced into the stomach of a young dog 
and the @sophagus was then tied. Death ensued in three hours. The 
digestive canal was immediately removed, without being wounded or dis- 


charging a drop of the fluid contained in it. The blood, urine and bile 


were then collected and tested with the apparatus, but no traces of the 
arsenic could be found. So also when the heart was boiled down with 
distilled water. -He then boiled down with water the brain, lungs, liver, 
spleen and kidneys, and the liquor after being evaporated and concentrated 
to one-tenth of its volume was tested and gave indications of arsenic. 
Various muscles of the trunk and extremities were submitted to the same 
process, with a successful result. 

The body of this dog had not however been subjecied to these trials, 
until eighteen hours after death, and it might hence possibly be urged, that 
the poison had reached the parts in question by imbibition. ‘Io meet such 
an objection, he in one instance, destroyed a poisoned dog by hanging, at 
the time when it appeared to be dying, and in another killed it eighty-five 
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minutes after taking the poison. In both, the blood when treated as 
before, gave traces of arsenic, as did also the various viscera and the 
muscles. 

Comparative experiments were instituted with the viscera and bones of 
dogs and man, known not to have been poisoned, or to have taken arsenic, 
and in no case, could he detect any traces of the poison with Marsh’s 
apparatus. 

In all his experiments, Orfila had used porcelain dishes of various sizes, 
whenever any animal substances were to be boiled. Aware however that 
these may not always be attainable, he repeated the processes both in 
copper and iron vessels, and with both succeeded in obtaining arsenic. 
He accordingly recommends their use, advising at the same time, to com- 
mence the investigation, with substances free from poison and to submit 
these to the usual tests. 

He now proceeded to ascertain whether the process of Rapp is the 
most efficient for obtaining the largest portion of arsenic. One sixteenth of 
a grain in Marsh’s apparatus produced upwards an hundred large brown 
spots on the porcelain capsules, but when the same quantity, mixed with 
some dried intestine had been deflagrated with nitre and then treated with 
water and sulphuric acid, the liquor gave only a few fawn coloured spots, 
showing evidently that a notable portion of arsenic had been dissipated. 
So also when the same quantity of arsenic, having been previously mixed 
with a drachm and a half of powdered glue was projected gradually on 
melted nitre for the space of fifteen minutes, the product treated as before 
gave scarcely a trace. But when to the same mixture, nitre was added and 
the whole triturated together and then burnt for five minutes, arsenic was 
distinctly manifested. Again, when nitre and arsenic were added to a 
mixture of broth and bile, and the same process was pursued, by evaporat- 
ing the mixture to dryness, gradually burning it and then treating it as 
before, the poison was readily detected. 

It would thus seem, that by adopting the process of Rapp, a portion 
only of the organic matter is perfectly burnt—some is merely carbonized, 
and a portion of the arsenic is hence volatilized. It is evidently preferable 
previously to unite the organic matter with nitre, so that both can be dried 
together. 

The next point to which our author directed his attention was whether 
all the arsenic in a solution is precipitated by sulphuretted hydrogen. 
He boiled a portion of the human body with the eighth of a grain of arse- 
nic—allowed the liquor to cool so as to separate the fat, and then treated 
it with sulphuretted hydrogen. A yellowish brown precipitate was pro- 
dueed, which after decanting off the liquor, he placed on the filter, washed 
it with solution of ammonia until it would take up no more, and then on 
applying heat to drive off the ammonia, obtained an impure sulphuret of 
arsenic. ‘This was now boiled with nitric acid in order to procure sul- 
phurie and arsenic acids, and the product placed in Marsh’s apparatus 
indicated the presence of the poison. 

The decanted liquor was next evaporated down to one-half of its bulk. 
It deposited additional organic matters, and when filtered was mixed with 
an ounce of nitre. This was reduced to dryness, burnt in a Hessian 
crucible, and the ashes were treated with water and sulphuric acid. ‘The 
liquid, when submitted to Marsh’s apparatus, yielded as much arsenic as 
the sulphuret had in the previous experiment. The same result was 
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obtained in several successive trials with various materials, and this even 
when the decanted liquor was not boiled, but allowed to stand for ten days 
in order to clear itself, and then mixed with nitre. 

The inference to be drawn from these results is too manifest to need 
remark. We should always examine both portions—the precipitate and 
the remaining liquor.* 

Process for discovering a soluble arsenical preparation when it has 
been absorbed.—After washing the body with distilled water, the skin, 
muscles, blood-vessels and viscera should be cut into small pieces and the 
bones broken down into small fragments. Place the whole in a large 
copper or iron vessel, having previously added ten or twelve grains of 
solid alcoholized petash, and pour on distilled water sufficient to cover the 
whole mass. It must then be boiled for six hours, taking care to add 
water every half hour to supply the loss from evaporation. Filter the 
liquid carefully through fine linen, and when it becomes cool, and the fat 
has separated, divide this last again into small pieces and boil it in dis- 
tilled water another hour to dissolve the arsenical acids or salts that it 
may contain. ‘This liquid should be added to the other. 

After slightly acidulating the fluid with muriatic acid, it should be sub- 
mitted to a current of sulphuretted hydrogen gas for at least two hours. 
This process is not, however, according to our author complete, unless 
the whole be now boiled for ten or fifteen minutes, since, if the poisoning 
has been produced by arsenic acid, or an arsenite, or a soluble arseniate, 
the precipitate will not form except at a high temperature. After a proper 
time the liquor is decanted and the precipitate collected on a filter. The 
latter contains the sulphuret and organic matter. Wash it frequently with 
ammonia, and then add nitric, acid sufficient to saturate the ammonia and 
to precipitate the sulphuret, which will now take on its characteristic yel- 
low appearance. Remove all the fluid from it by a pipette and dry it. 
It may now be submitted to the usual processes recommended by writers, 
but if we wish to apply the apparatus of Marsh, this sulphuret should be 
heated in a porcelain capsule with a few drops of nitric acid, so as to con- 
vert it into sulphuric and arsenic acids. ‘The dried product is then dis- 
solved in distilled water, and is ready for the experiment. 

The decanted liquor should now have added to it about a pound of pure 
nitre. Evaporate the mixture to dryness and then project portions of i! 
in an earthen crucible heated to redness, in order to ascertain whether 
there is nitre sufficient to burn the animal matter. ‘This we may suppose 
to be the case, if the ashes are yellow or green, but if they are black and 
earbonaceous, an additional portion of powdered nitre should be added .to 
the mass. The whole is then successively deflagrated, and the product is 
found to consist of nitrate of potash in excess, carbonate of potash—arse- 
niate of potash, (the arsenious acid having been converted into the arse- 
nic,) with various other salts and insoluble matters. Wash the ashes 
with distilled water, add sulphuric acid from time to time until all effer- 
vescence ceases. ‘The liquor now consists of sulphate of potash and arse- 


* The action of sulphuretted hydrogen on arsenic mixed with animal matter is quite 
uncertain. In some instances it cannot be made to produce its characteristic yellow, 
and we must then resort to other processes. But in no case are we, according to 
Orfila, (Médecine Légale,) immediately to expect its effect. Many hours must fre- 
quently elapse before the change of colour takes place, and he has known a period of 
eight, nine, or ten days to pass before a precipitate was formed. 
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nic acid, and the nitrous gas that it contains must be driven off by boiling 
for ten minutes. ‘Then allow it to cool, the insoluble portions and the 
greater part of the sulphate of potash will precipitate, and the decanted 
liquor will, on being tested by the apparatus of Marsh, exhibit indications 
of arsenic. 

M. Orfila next proceeds to consider the apparatus of Marsh, mentions 
some objections to it, and proposes a modification. He also notices the 
stains produced by antimony, and how far they resemble those from arse- 
nic. As this branch of the investigation will require a reference to the 
labours of other medical jurists, we postpone a notice of it for the present. 
If the presence of arsenic be suspected in the liquid vomited, or in those 
contained in the digestive canal, and if either be mixed with organic mat- 
ters, let the liquor be filtered, and then pass into it a current of sulph. 
hydrogen gas, adding some drops of muriatic acid to assist the precipita- 
tion. Allow sufficient time for that purpose, and then reduce the sulphu- 
ret in order to submit it to the apparatus of Marsh, or apply the tests 
usually recommended. We must here also recollect that the fluid decanted 
from the precipitate still holds arsenic in variable quantities in solution; 
and in order to ascertain this, let it after filtration be mixed with pulve- 
rized nitrate of potash heated to dryness. The product must be incine- 
rated, treated with water and sulphuric acid, and is then ready for the 
apparatus. 

It may be useful to enumerate some of the conclusions deduced by Or- 
fila from the above experiments. 1. Arsenious acid, introduced into the 
stomach, or applied to the subcutaneous cellular tissue of dogs, is absorbed. 
It passes into the blood and is carried into all the organs of the animal 
economy. 2. When it is placed in fine powder upon the tissue, no mat- 
ter in what quantity, only a grain and a half will be absorbed, and this 
causes death. 3. ‘hat it is absorbed when taken into the stomach, either 
in a solid or fluid state. 4. That similar effects will be produced on man, 
although larger, doses may be necessary to induce death. 5. That it is 
indispensable by chemical means to’ascertain the presence of arsenic thus 
absorbed, and particularly so, if we cannot find it in the matters vomited, 
or in the fluids of the digestive canal. 6. For this purpose, we may treat 
several of the muscles, or one of the viscera of the body, previously well 
-dried, but it is preferable to employ the whole or at least the half of the 
entire body, as the portion of poison absorbed is often so small as to yield 
an uncertain result with less. 7. ‘That the presence of arsenic may be 
detected in the blood of a person poisoned, provided we act on a number 
of ounces. Venesection is indicated in these cases, not merely because it 
is an antiphlogistic, but as it also presents us with a means of withdraw- 
ing from the circulation, a portion of the absorbed poison. 8. The pre- 
sence of arsenic, detected by the process described above, in parts of the 
body with which it was not originally placed in contact, proves incontesta- 
bly that the poison was taken during life. 9. Although it may hereafter 
be proved, that there exists naturally in some parts of the human body an 
arsenical compound, yet it has been clearly shown by experiment that this 
compound is insoluble in boiling distilled water. The value of the pro- 
cess is hence not impaired. 

In a subsequent memoir, published in October 1839, Orfila commences 
by conceding that the nitrate of potash process is complicated and tedious. 
He is hence induced to advise the substitution cf another that he has found 
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more simple and expeditious. It is the carbonization of the organic mat- 
ter after it has been well dried, with pure concentrated nitric acid. 

Take the liver, lungs, spleen, or any other organ, or a certain quantity 
of the blood supposed to be poisoned, and dry it thoroughly. Then treat 
this with pure, concentrated, nitric acid in a porcelain vessel or capsule. 
The proportions which he advises are as follows:—For three ounces of 
dried blood, seven ounces of acid are required; for six ounces of dried 
cerebral matter, two pounds and four ounces; for both lungs dried, and 
weighing five and a half ounces, a pound of acid; for the heart weighing 
after drying one ounce six drachms, five ounces; for twelve ounces o| 
dried liver, thirty-four ounces of acid; for the stomach and intestinal canal 
dried and weighing three ounces, nine ounces; and for muscle as dry as 
possible, and weighing twenty-two ounces, four pounds and four ounces. 
For the other organs, nearly in the same proportion according to their 
affinity to the parts already named. 

The details of the process are thus given:—The whole of the acid is to 
be poured into the capsule, which is then placed over a gentle fire. Add 
gradually fragments of the dried organ until the whole is dissolved. _Ni- 
trous gas will be copiously evolved. If too much of the animal matter 
has been added at once, an enormous quantity of froth (mousse) is formed, 
which may boil over and cause the loss of some arsenic. ‘The liquor, 
which at first was yellow, now becomes orange-coloured, and finally a 
deep red; it is also thickened. ‘The process of carbonization commences 
on the circumference, but we must not remove the vessel from the fire, 
until a thick black smoke begins to escape from the whole mass. After 
allowing the vessel to cool, the eharecal, which is light, friable, and more 
or less greasy, must be collected and powdered in a mortar. It is then 
boiled for twenty minutes in seven or eight ounces of water, so as to dis- 
solve the arsenic acid formed by the action of nitric acid on arsenic. ‘I'he 
filtered liquor is then submitted to Marsh’s apparatus. ‘ 

The residuum of the charcoal may be mixed with a proper proportion 
of nitre, dried and then burnt in a Hessian crucible. If it be then treated 
with sulphuric acid and tested as already directed, we may occasionally 
find, even in this, minute traces of arsenic. 

Our author states that he has successfully employed this method in the 
following instances:—A dog was poisoned with twelve grains of arsenious 
acid introduced into the stomach. ‘The blood, heart, lungs, liver, spleen, 
kidneys, and the product of an aqueous decoction of the limbs were each: 
submitted to the action of nitric acid, and the carbon obtained from their 
decomposition gave notable indications of the presence of arsenic. ‘I'he 
stomach of Soufflard, a poisoned individual, was boiled in distilled water, 
and the liquid treated with sulphuretted hydrogen gas. At the end o! 
three months there was a copious deposit of sulphuret of arsenic on the 
filter. ‘The remaining liquor, almost transparent, was now evaporated to 
dryness, and carbonized by nitric acid. This dissolved in boiling water, 
and tested by Marsh’s apparatus, produced a number of arsenical spots. 
A portion of the liver of Lorrin, who had poisoned himself, was submitted 
to the same process with similar results. Again, Mercier, a person sup- 
posed to have been poisoned, was disinterred .a fortnight after death, and 
the usual chemical examinations were instituted without success. Four 
months afterwards, the body, in a state of putrefaction, was again raised. 
The liver and limbs were submitted to the. carbonizing process, and_a 
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great number of arsenical spots were obtained. Lastly, a female took 
arsenic in fine powder in a cup of coffee. ‘Twelve hours afterwards she 
was bled. Orfila received about ten ounces of the blood from Casimir 
Broussais, dried it carefully in a porcelain capsule with four grains of aleo- 
holized potash, and then decomposed the product, weighing two and a 
half ounces, with five ounces of nitric acid. ‘The resulting charcoal, treat- 
ed with boiling water, and submitted to Marsh’s apparatus, gave numerous 
small arsenical stains, little coloured, but brilliant. 

Remarkable as are these results, the reader must however understand 
that there are difficulties which may impede or prevent the success of 
similar experiments. Unless the organ be thoroughly dried, the process 
will be tedious, and so large a quantity of froth will be produced, as to 
endanger the loss of the arsenic. It would also seem that great nicety is 
required in the carbonizing process. From a number of experiments, 
Orfila deduces the following conclusions. 1. In using nitric acid to detect 
absorbed arsenic, we must avoid carbonizing the soft parts rapidly and 
with flame, or slowly, so as to disengage a pyrogenous odour; in either case 
the greater part, if not the whole, of the arsenic will be lost. 2. The 
loss of arsenic will be in proportion to the quantity of organic matter that 
is experimented on. 3. The best mode of extracting arsenic, is to car- 
bonize the organs in an instant, without flame or ignition, and with the 
production of a thick smoke, and of a bulky and spongy charcoal. Even 
this, however, will not extract all the arsenic contained in the tissue. 

It will be seen, from these cautions, that the author is not perfectly 
satisfied with the process in question. He is fearful of the loss of a por- 
tion of the poison, and therefore introduces a repetition of the sulphuretted 
hydrogen process given in the first memoir. After going through the 
preliminary steps, he advises the examination of the precipitate in the 
manner there recommended; but the filtered liquid, although no longer 
affected by sulph. hydrogen may still contain arsenic, and for the detection 
of this, he directs that it be evaporated to dryness and treated with the 
nitric acid process. ‘The remains of the viscera left after making the 
decoction in water, should also be dried and submitted to the same test. 
If there are materials sufficient, both processes should be employed, and 
Orfila distinctly states, that in several instances, without resorting at all 
to the sulphuretted hydrogen process, he has proceeded at once to act on 
the dried organ with nitric acid. 

We come next to the consideration of three memoirs by Orfila, in 
which the possibility of the presence of the arsenic, other than from 
poison, is discussed. The questions to be solved are the following. 
1. Does arsenic exist naturally in the human body? 2. Does it exist in 
the earth of grave-yards? 3. Is arsenic contained in any of the appa- 
ratus or reagents that we employ for ascertaining its presence. 

1. Does arsenic exist naturally in the human body?—Courbe, a French 
chemist, supposed that he had found it in the animal tissues, when in a 
state of putrefaction, but distrustful of his accuracy, requested the aid of 
Orfila in continuing the inquiry. ‘That individual subsequently confirmed 
the fact, and conscious of the important bearing of this point on the new 
mode of analysis proposed by him, extended his experiments so as to 
meet all proper objections. The following are his deductions. Arsenic 
exists in human bones. If these be calcined, taking care not to raise the 
temperature too high, (this may volatilize the arsenic,) and also to avoid 

No. IV.—Ocrozer, 1841. 35 
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contact with the fuel, an ash will be obtained of a grayish colour, mixed 
with black spots; this must be powdered and sifted, treated with sulphuric 
acid, three ounces to eight ounces of ash and water is subsequently to be 
added from time to time; after digesting for several days, the mixture jis 
to be boiled, and taking care to supply the loss by evaporation with water. 
The filtered liquor is now submitted to Marsh’s apparatus, and yields 
brown, brilliant, and thick arsenical spots. ‘This result was obtained 
from the bones of the corpses of adults, who had been dead some days, 
or buried several months. When the calcination is effected at a white heat. 
no arsenic is obtained, nor is any procured from the bones of commerce 
reduced to a soft paste, but if they be subjected to heat, and to the pro- 
cesses indicated, (nitric acid, potash, and sulphuric acid,) a certain quantity 
of arsenic is obtained. Orfila infers from his series of experiments, (c) 
that the bones of the human adult, of the ox, sheep, and dog, contain 
minute portions of arsenic, which it is possible to discover with pure 
potash and pure sulphuric acid; (5) that the quantity of arsenic is not in- 
creased by long burial; (c) that it is preferable to employ the paste phos- 
phate of lime in experiments, instead of the vitrified phosphate, as the 
arsenic is partly volatilized during the vitrification; (d) that the condition 
-most favourable for the detection of arsenic, is when the bones have not 
been too intensely calcined, nor have been in contact with the fuel: (¢) 
that it is impossible to obtain an atom of arsenic when they are simply 
boiled in water. In case this should be practised and arsenic should be 
discovered, we must believe that it has been absorbed in some way or 
other, and not that it belongs to the arsenic naturally found in the bones. 

No arsenic could be found in the viscera.—All the organs of a dog 
were treated separately by the processes already described, but without any 
effect. The blood, brain, liver, spleen, intestines, and stomach of an 
adult gave no traces of it. At present, therefore, we may assert, that 
with the nicest tests no arsenic can be detected in the viscera. Jt is not 

roved that the muscles contain arsenic.—Twelve pounds, taken from 
the corpse of an adult, dried and then carbonized by nitric acid, and 
tested by Marsh’s apparatus, gave some white opaque spots, and others 
of a bluish or yellowish tint, but they possessed none of the characteris- 
tics of arsenic. It is possible, however, says Orfila, that other processes 
may discover it, and he therefore puts his proposition in the above terms. 
he application of these results to a medico-legal case, is evident. ‘The 
viscera are the organs on which we should depend for decisive appear- 
ances, and our author advises, in order to avoid any cavil, that all the 
bones or fragments of them should be carefully removed before commenc- 
ing our experiments. 

2. Is arsenic contained in the earth of grave-yards?—It may happen 
that human remains require to be examined, after the coffin is decayed, 
and they have become mixed with the earth—or rain may have dissolved 
a portion of the superincumbent materials and united it with the body. 
In either case, the above question acquires some interest. 

Orfila supposes that the earth of several grave-yards, containing, how- 
ever, more or less of bony fragments, gave slight indications of arsenic, 
by boiling with sulphuric acid, evaporating and submitting to Marshi’s 
apparatus. From others, however, he could not obtain a trace. But 
when the viscera of bodies found in the above arsenical earths were ex- 
amined, no indications of the poison could be discovered. From experi 
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ments, also, he deems it highly improbable that earth which contains a 
soluble arsenical compound, can yield it to a decayed human body, so as 
to give it the indications of poisoning. 

If, therefore, a body be so much decayed that it forms part of the earth, 
and we find an arsenical compound soluble in cold water, and cannot, at 
the same time, detect the arsenic in the ground within a few feet of this 
spot, the safe opinion is, that the poison has been furnished by the body, 
and not by the earth. 

3. Is arsenic contained in any of the apparatus or reagents that we 
employ for ascertaining its presence?—This constitutes the subject of an 
elaborate memoir. He notices the various articles in order. Sulphuric 
acid. Vogel of Munich, Wackroder, and Berthels, have each detected 
the presence of arsenic in this substance. The first of these concludes 
from his experiments, that it occurs more or less in the concentrated acid 
made in leaden chambers, but that it does not occur in the German fuming 
sulph. acid. Wackroder found it in an acid, called English, but which is 
probably from Bohemia, and is used extensively in commerce. (Journal 
de Chimie Médicale.) Again, Vogel asserts that distilled sulphuric acid is 
perfectly free from it; and lastly, he states, that arsenic, when present, 
always occurs in the form of arsenious acid. 

The experiments of Orfila lead him to the following conclusions. Should 
arsenic be present, it probably exists in the form of arsenious and arsenic acids 
—a mixture of both. The arsenical sulphuric acid, if the poison be not in 
too small quantity, may be detected by introducing a portion of it, with four 
or five times its weight of water, into a vessel containing sulphuretted hydro- 
gen gas. The liquor assumes a yellow tinge, and after a time deposits sul- 
phuret of arsenic mixed with sulphur. Collect this on a filter—wash it re- 
peatedly with diluted liquid ammonia, so as to dissolve all the sulphuret. ‘The 
ammonia, if now treated with pure nitric acid, will abandon the sulphuret. 
These directions should be strictly followed, since the concentrated sul- 
phurie acid, if used, may, by this operation, form yellow spots of sulphur. 

In more minute quantities, the presence of arsenic may be detected by 
using Marsh’s apparatus. But our author avows distinctly, that he has 
not yet been able to obtain any commercial sulphuric acid from which he 
could procure the spots in question. He was obliged to experiment with 
the artificial compound, and when two hundred and fortieth of a grain of 
arsenic was added to the acid, he succeeded perfectly.* 

Sulphuric acid can be completely purified of this substance by passing 
sulphuretted hydrogen gas through it: after some time filter the liquor 


through plates of amianthus. ‘The sulphurets of arsenic will deposit. 


themselves on this in different layers. Then boil the liquor to expel the 
remainder of the gas and distil. 
No arsenic has yet been detected in nitric acid, but we may, if doubt- 


ful, test it by Marsh’s apparatus. Nitrate of potash is also free from it., 


But it may be decomposed with concentrated sulphuric acid, and after 


getting rid of all the nitric acid, saturate with potash—then heat it with, 


three or four ounces of water, so as to dissolve any arseniate or arsenite 
of potash that may have been formed. Filter and wash off the sulphate 
of potash, and submit the residuum to Marsh’s apparatus. Zine is said 


* There seems to be some contradiction here, as I certainly understand M. Orfila to 
say, in other parts of this memoir, that he has met with arsenical sulphuric acid. 
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to contain arsenic, so also iron. It is however remarkable that the same 
arsenical sulphuric acid, which readily produces spots, on being tested, 
will not present any when acting on zinc and a small quantity of water. 
In five hundred experiments with zinc, Orfila detected the presence of 
arsenic only three times. If any doubts exist concerning it, try it with 
water and sulphuric acid, and cause both a strong and feeble flame. It 
may be made perfectly pure by reduction from the sulphate of zinc. Our 
author could not detect the presence of arsenic in cast iron vessels that 
were employed in experiments, nor does he imagine it probable that they 
would give it up (if present) to the decoction of animal matter, particularly 
when the acids of this have been saturated, as directed, with pure potash. 
They should be well cleansed, after every trial, with a solution of potash 
and rubbed bright. So also with Hessian crucibles, porcelain vessels, 
glass tubes, &c. It is all important that they retain no arsenic from 
previous experiments. ‘The glass tubes used in Marsh’s apparatus should 
have a small and well rounded aperture, if otherwise, the arsenical matter 
may be condensed on them and not deposit itself on the capsule. 

While engaged in the investigations from which the memoirs which 
we have now analyzed were prepared, several medico-legal cases oc- 
curred that called for their immediate application. ‘Two of these, from 
the interest that they have generally excited, deserve a particular notice. 
The first has been already alluded to. 

Case of Mercier.—Louis Mercier, the father of several children, one of 
whom was of weak intellect, married a second wife. ‘The latter was very 
frequently heard to express her disgust at being compelled to live under 
the same roof with the idiot boy, whose habits were extremely unclean 
and revolting. On one occasion, the father was heard to say, in reply to 
some of her remarks, ‘‘ Never mind, it will soon be over.” On the 13th 
of December 1838, he purchased an ounce of arsenic at an apothecary’s 
shop. On the 15th, his son was seized with vomiting: this continued for 
several days, but no medical aid was asked or given, and death ensued on 
the 22d. None of the matters vomited were recovered. 

A fortnight after death the body was disinterred on suspicion. ‘There 
was acute inflammation of the digestive canal, with minute ulcerations of 
the mucous membrane, particularly at the large curvature of the stomach. 
The liquid found in the stomach and intestines was carefully tested with 
sulphuretted hydrogen, and subsequently with Marsh’s apparatus. Fail- 
ing in the detection of any poison, the chemists of Dijon then took the 
stomach and intestines, cut them into fragments, boiled them with nitric 
acid, passed a current of sulphuretted hydrogen gas through the liquor, 
and subsequently applied the apparatus of Marsh, but in none of the 
experiments was there a trace of arsenic discoverable. ‘The moral proofs 
of the poisoning, however, became stronger every day. Orfila was ofli- 
cially consulted, and by his advice, the body was again disinterred in 
April, four months after it had been first buried. The remains of the 
corpse were sent to Paris (eighty miles,) to be again examined. What 
remained of the intestinal canal bore no longer any trace of organic struc- 
ture, and all the other parts were more or less disfigured. It was to this 
mass of flesh, half decomposed, that he had to apply his new method. 
He performed the examination with the assistance of Devergie, Le Sueur 
and Ollivier (D’Angers,) and obtained indications of the presence of poi- 
son, (arsenical spots,) not only from the liver and limbs, but also in the 
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fluid of the cask in which the body had been transported. They therefore . 
gave it as their opinion, taking into account the symptoms, the appear- 
ances on dissection, and the present results, that Mercier the son had been 

isoned. Devergie aloue was unwilling to go thus far, but he conceded 
that there was a highly probable presumption of poisoning, provided Mer- 
cier had not used any arsenical medicines shortly before death, and also, 
if the ground in which he had been interred did not contain arsenic. 

The advocates of the accused were not inactive. ‘They invoked the 
assistance of Dr. Rognetta of Paris, apparently a bitter enemy of Orfila. 
He did not hesitate to assert that the appearances found on dissection 
proved nothing more than the presence of disease; and he deemed the 
results of the chemists of Dijon as conclusive against the existence of poi- 
son. By his advice, Raspail, the chemist, was consulted, His answers 
were so favourable, that he was summoned as a witness, and appeared 
before the Court of Assizes in that capacity, to the great astonishment of 
Orfila, (says the reporter,) who was not aware of his coming. 

The so called deposition of Raspail is nearly equal in length to a three 
hours’ congressional speech. It is in fact an address to the jury, in which 
the subject of poisoning by arsenic is elaborately argued. Every oppor- 
tunity is at the same time seized to weaken or destroy the value of the 
experiments of the opposing witness. However the manner of this pro- 
duction, and its gross personalities may be condemned, yet it contains 
some remarks worthy of consideration. 

He contends that whea, after failing to detect either solid or fluid arse- 
nic in the digestive canal, we proceed to look for it in the tissues, we must 
recollect, that the poison in small quantities may have been introduced 
either accidentally, or as a medicine. ‘The arseniate of copper forms the 
principal constituent in the colour of green paper hangings. ‘The emana- 
tions from this when damp may be inhaled. ‘There are also many occu- 
pations—such as the whitesmith, the tinman, &c., in which small portions 
of arsenic may enter or pass into the circulation. Suppose, (says he,) 
you should put into Orfila’s iron pot the body of one of the workmen in 
our silver mines which contain a notable proportion of arsenic, would it 
not produce, by his mode of proceeding, a vast number of arsenical spots? 

Again—is it not possible that the poison may pass by infiltration into 
a body laying five months in the grave? At all events, these and many 
other causes may explain the presence of arsenic in imponderable quan- 
tity without necessarily resorting to the idea of poisoning. 

In answer to a question of the president judge, asking his opinion of 
Marsh’s apparatus, he replied that this was not a new discovery, but an 
improved instrument. Chemists had Jong known how to make arseniu- 
retted hydrogen—they were acquainted with its inflammability, and that 
on being fired, it deposited metallic arsenic, or with a higher heat, arseni-. 
ous acid. ‘The apparatus of Marsh was intended to exhibit these effects 
ona small scale—to operate, in fine, on minute portions of arsenic, and 
this is accomplished by forcing the gas through a small tube and directing 
its flame on a plate of porcelain. ' 

The tests formerly in use had failed in preserving their distinctive cha- 
racters. ‘The ammoniaco-sulphate of copper turned green with the juice 
of coffee not burnt as well as with arsenic. The phosphates and onion 
juice produced similar results with arsenic or nitrate of silver. Then 
Marsh’s apparatus was announced. A single spot is deemed sufficient, 
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and this spot may be antimony. They are visible but imponderable 
spots. You throw aside quantitative tests and adopt infinitesimally small 
ones. This is homeopathic legal chemistry. 

To these and many similar Sratnitiioies ietha replied that all the tests 
used by him had been most carefully examined previous to the experiments, 
that Marsh’s apparatus was resorted to, only because the others had not 
proved sufficiently minute—that the spots obtained presented four distinct 
characters; they were brilliant, exhibiting the appearance of metallic arsenic, 
were volatilized by heat; they dissolved in nitric acid, and this being evapo- 
rated, left a yellowish white residuum, which when treated with nitrate of 
silver, gave a brick red precipitate, the arseniate of silver. If Raspail 
would point out any other substance, than arsenic, possessing these four 
characters, he would instantly tear his report in pieces and abandon his 

nion. 

If the doctrine as to grave-yards be admitted, we should be altogether 
— from ascertaining the presence of poison in any body after it 

been disinterred. But he denied the fact altogether. He had dis- 
interred two bodies from ground ascertained to be arsenical, and could not 
find a trace of arsenic by the tests in question. At four different times 
also, several pounds of the earth surrounding the body of Mercier had 
been analyzed, and on only one occasion was there a very slight trace of 
arsenic, and even here it was necessary to employ boiling sulphuric acid. 

Orfila denied that coffee juice would produce a similar green, and even 
if it did, the garlic smell would be wanting. Raspail accepted the chal- 
lenge of his opponent, as to the four distinctive characters. A vast num- 
ber of substances (said he) are soluble in nitric acid—every substance of 
an animal nature when treated with it becomes yellow—while the alkaloids 
redden from its application. Again, let an essential oil, coloured, be 
mixed with phosphate of ammonia, a salt quite common in the animal 
tissues. This volatile mixture passed through the flame of hydrogen, 
will deposit spots on porcelain, having that metallic lustre which phos- 
phorie acid gives to every substance half carbonized. ‘These spots are 
soluble in nitric acid, which will colour’ them yellow. The phosphate 
will give a yellow precipitate with nitrate of silver; and the reaction of 
nitric acid on the organic matters present, may produce a brick red preci- 

itate. 

P'To these assertions, Orfila interposed a denial, and the court very pro- 
perly closed the discussion, by directing an investigation of the spots on 
porcelain, which Orfila had obtained from the body, and now presented 
to the court as arsenical. Orfila, Sene, Payen and Raspail were appointed 
to superintend the analysis. Raspail acceded to this, protesting at the 
time, that although they were proved to be so, the charge of poisoning 
ought not to be considered as established. 

At the end of a few hours, the commisson reported that they had com- 
pared the spots with others obtained that morning from a known quantity 
of arsenic—that they were identical—that they had noticed the garlic 
odour from both, and that on making comparative experiments with anti- 
monial spots, the evaporated residuum after the action of nitric acid, gave 
a brick red with nitrate of silver to the arsenic, and a black to the antimony. 
They therefore reported that the spots presented by Orfila were arsenical. 

Raspail indeed objected to this conclusion, and again addressed a long 
explanation to the court. He was followed by the advocates for the pri- 
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soners, when the cause was submitted to the jury. They acquitted the 
female, but found the father guilty with extenuating circumstances, and 
he was condemned to imprisonment for life.* 

Case of Madame Laffarge.—The trial of this female has awakened 
great interest, and its leading facts are generally known. I will therefore 
be as brief as possible in stating the moral circumstances. ‘The chemical 
testimony will require more of detail. 

Although it appears like prejudicing the reader, yet it is necessary in 
preserving the order of time to state that Madame Laffarge (aged 24) was 
accused, tried, and convicted of having robbed a countess of certain dia- 
monds. She interposed an appeal to a higher court, and that tribunal set 
aside the verdict, on the ground, that the prisoner had been accused of 

isoning her husband. ‘The trial for this crime came on, in September 
1840, at Tulle, before the Court of Assizes of the Department of Correze. 
The evidence ran thus. Maria Capelle was married in August 1809, at 
Paris to M. Laffarge, through the instrumentality of her aunt, neither of 
the parties having had much previous knowledge of each other. The 
next day, they repaired to Glandier, where Laffarge had iron works. His 
wife seems to have repented of her union in a very few days—and desired 
a separation, declaring that she loved another. ‘This dislike however 

pears to have gradually worn off, and a reconciliation took place. In 
October, Laffarge made an improvement in his process for manufacturing 
iron, and he communicated it to his wife, as probably promising future 
profit. He shortly after made his will in her favour, and she at the same 
time, returned the compliment. 

Laffarge went to Paris, to take out a patent. The parties kept up an 
affectionate correspondence. On the 16th of December, Madame pur- 
chased some arsenic from an apothecary to poison rats. She on the same 
day, requested her mother in-law, to have some small cakes baked, in 
order to send, along with her portrait, to her husband. On the 18th he 
received but one large cake at Paris, and immediately ate a portion of it. 
During the night he was seized with colic and frequent vomiting, and re- 
mained in bed during the next day. It appeared in testimony, that at the 
same time, Madame Laffarge in the country, expressed fears lest a letter 
with a black seal should be received by her, and asked how long widows 
wore their mourning in the country, and said that she would not wear her 
weeds above one year as at Paris. 

On the 3d of January, the husband returned weak and ill. She 
appeared affectionate, and in the evening requested him to partake of part 
of a fowl and truffles; he did so and was immediately seized with colic 
and vomiting. A physician was sent for, who considered the symptoms 
as these of intussusception. Incessant vomiting continued, with burning 
pain in the throat, colic, coldness of the body and diminished action of 
the heart. On the 5th Madame Laffarge procured more arsenic, by desir- 
ing the attending physician to write for it, in order to destroy the rats. 

uently she obtained another portion through Denis, a person em- 

ployed in the iron works, and whom she had requested to preserve secrecy. 
She had before this made no secret of having arsenic in her possession. 

The family began to suspect her. She had used an egg emulsion, and 


* Gazette Des Hopitaux for Dec. 1839, and Jan. 1840; Lancet, Dec. 14, 1839; Ame- 
rican Journal of Medical Sciences, vol. 25, p. 487, from the Gazette Médicale. 
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her husband requested some of the same drink to be prepared for himself. 
It was brought to her room, and Miss Le Brun, who was then in bed in 
the same room, saw Madame Laffarge empty in it from a paper a white 
powder and stir the same with her finger. She inquired what the powder 
was, and was told by madame that it was orange flower. It was then 
carried to Laffarge, who refused to partake of it. Miss Le Brun, in ex- 
amining it, noticed a white powder on the surface, and this being commu- 
nicated to Laffarge, he desired that it should be given to an apothecary 
chemist for analysis. He detected arsenic in it, and this was subsequently 
corroborated by scientific chemists. On the same day, another drink was 
prepared for Laffarge, consisting of a small quantity of wine mixed with 
water, sugar and some bread. Miss Le Brun was in the room with the 
prisoner, and saw the latter take the glass containing the drink to a cup- 
board, and then heard a noise like that of a spoon coming in contact with 
another vessel. Madame presented a spoonful to her husband, who was 
in bed. He had no sooner partaken of it, than he exclaimed, * Ah Marie! 
what have you given me? It burns me.’’ Miss Le Brun went to the 
cupboard and observed a sprinkling of white powder and a small pot con- 
taining a similar powder. Another witness testified to the same facts. 
The drink and the powder were examined chemically and were found to 
contain arsenic. On the same day the same young lady observed a glass 
containing water and a white powder, in the room of Laffarge. Madame 
Laffarge said it was gum water, and adding much water to it, drank a little, 
by way of showing that it was similar to her usual gum water beverage. 
In the night, she was seized with colic and vomiting. 

On another occasion the mother of Laffarge saw the prisoner mix a 
powder with the drink of her husband. Friction with flannel had been 
ordered for the patient over the stomach. Madame Laffarge covered it 
with laudanum, and olive oil, anda white powder. Arsenic was detected 
in this by chemical analysis 

Another physician, Dr. Lespinasse, was called in on the 13th. The 
above circumstances were communicated to him, and he prescribed the 
hydrated oxide of iron. Laffarge before death, shuddered on seeing his 
wife approach, and would take no food from her hands. On the morning 
of the 14th he died. 

It is also stated, that although Madame Laffarge had obtained arsenic 
professedly for the purpose of killing rats, yet when the paste prepared 
by her order for this purpose was examined, no arsenic could be found 
in it. 

Dr. Tournadour, D’ Albay, Massenat, Bardou, Lafosse and Lespinasse 
examined the various fluids. ‘The egg emulsion was treated. with sulphu- 
retted hydrogen, a few drops of muriatic acid were then added, and a 
yellow flakey precipitate fell down. ‘This was soluble in ammonia. It 
was then treated with carbonate of potash and charcoal, and reduced to 
the metallic state. ‘The same results were obtained with the panada and 
the sugared water. Arsenic was also detected on the flannel. ‘The fluid 
contained in the stomach, when decolorized by animal charcoal, was mixed 
with an equal quantity of water, in which a portion. of the stomach had 
been boiled. These fluids were boiled in a matirass with a few drops of 
nitric acid; the fluid was then saturated with carbonate of potash, then an 
excess of sulphuretted hydrogen gas, with a few drops of muriatic acid 
was added, and a flakey precipitate of a yellow colour was the result. It 
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was collected on a filter, upon which equal parts of water and ammonia 
had been poured. The liquid, when again filtered and heated on the sand 
bath, left on drying a yellow residuum which was introduced into a glass 
tube, with carbonate of potash and charcoal. Unfortunately, the tube 
broke, in the process of heating, and the contents were lost. 

Orfila was asked, whether the yellow precipitate obtained as above, and 
soluble in ammonia, was a sufficient proof of the presence of arsenic. 
His reply was in the negative—adding that all medical jurists required as 
indispensable, the reduction of the precipitate to the metallic state. 

The court ordered a new analysis. M. M. Dubois and Dupuytren 
(brother of the late eminent surgeon) were requested to perform it. They 
examined a portion of the stomach—some of the liquid found in the sto- 
mach, and a portion of the matter vomited. ‘They employed the method 
of Marsh, but could detect no arsenic. A brown flaky substance was ob- 
tained from the fluids, which proved to be a salt of iron. 

The next order of the court was that the body should be disinterred, 
and a new series of experiments instituted on its remains. A large com- 
mission was appointed for that purpose. ‘They reported that the liver had 
been treated with nitric acid, the result placed in a capsule, and evapo- 
rated; the residue was mixed with three times its weight of nitric acid. 
This was evaporated. When treated with distilled water, it resembled 
charcoal, and weighed two ounces. It was filtered, and sulphuretted 
hydrogen gas was passed into it. A yellow precipitate fell, soluble in am- 
monia; ammoniacal sulphate of copper gave a greenish precipitate, and nitrate 
of silver, a neutral yellow one, and ammoniacal nitrate, a yellowish preci- 
pitate. ‘These precipitates, when examined by the apparatus of Marsh, 
gave no indications of arsenic. 

In this contradictory state of the evidence, Orfila, Ollivier, and Bussy, 
were required to undertake another and final examination. They took 
the fourth part of the stomach which remained, and portions of the fluid 
found in the stomach, and of the matter vomited. The whole were eva- 
porated to dryness, and then carbonized by nitric acid. ‘The resulting 
charcoal was subjected for an hour, to the action of distilled water, and 
the liquor resulting therefrom, when filtered, was introduced into Marsh’s 
apparatus, A number of small brown, and shining arsenical stains were 
obtained. 

They next took a mixed mass from the organs of the thorax, and abdo- 
men—a portion of the liver and of the heart, a certain quantity of the in- 
testinal canal, and a part of the brain. ‘This was boiled with distilled 
water for four hours, the liquid was strained and evaporated, and a portion’ 
of the residue dissolved. ‘This decoction was evaporated, and carbonized 
by nitric acid. When treated in Marsh’s apparatus, it gave arsenical 
stains. A portion of the solid matter left in the filter, was then subjected 
to the same process, but it was found almost impracticable to carbonize it 
in consequence of the presence of much fatty matter. This was, how- 
ever, affected by previous deflagration with nitrate of potash—then boiling 
with sulphuric acid, and saturating the last with potash. ‘The decanted 
liquor finally obtained, gave large brown and shining stains, and they were 
proved to be arsenical, by subjecting them to the nitrate of silver, which 
produced the arseniate. 

The winding sheet, and the earth above and below the body were exa- 
mined, but no trace of arsenic could be obtained, 


| 
| 
i 
x 
4 
q 
it 
{ 
usd 
2 
ia 
Avie 
4 
& 
i 
ii 
im: 
| 
| 
4 
Be 
& 


418 Review. [ October 


. In consequence of these results, Orfila supposed that Laffarge had been 
poisoned, although he conceded, that the quantity procured was extremely 
small. He had no doubt, that metallic arsenic would have been obtained, 
if the tube had not broken, and as to the second experiment, he explained 
the want of success, from operating on too minute quantities. So also in 
the third one, where only a portion of the liver was tested. 

_ Madame Laffarge was found guilty with extenuating circumstances, 
and she was condemned to exposure in the pillory, and hard labour for 
life. On appeal to a higher court, the sentence was confirmed.* 


* Lancet, December 26, 1840. There are also very full newspaper reports of the 
trial, wich have been consulted in preparing the above. A great deal of fictitious 
sympathy has been excited for this female, and it has been lately asserted, that facts 
recently developed, tend to prove her guiltless of the robbery. But can any one doubt, 
after reading this trial, and even putting altogether aside the testimony of Orfila, that 
she administered arsenic knowingly to her husband? 

N. B. After completing this article for the press, I received through the kindness 
of Drs. J. K. Mitchell and Hays, the Memoirs of Raspail presented to the Court of 
Cassation for the reversal of Madame Laffarge’s sentence, and also his Refutation (in 
fone ee Orfila’s answer to the above, published in the Gazette de Hépitaux, for Decem- 

T, 0. 

Much of these are of course a repetition of what has been already stated in the text, 
drugged in every part with extreme bitterness and personality. It is, however, proper to 
mention some of the explanations and criticisms of Raspail. 

He objects that the arsenic found in the house was not sealed up, and placed under 
the care of a proper officer, so that its identity could have been proved without the sho- 
dow of a doubt. He suggests that Laffarge may have died from intestinal strangula- 
tion—from tape-worm—or even from the large quantity of colcothar administered to 
him as an antidote, and he also throws out the idea that the arsenical spots may have 
been derived from the metal contained in that substance. The large commission of 
chemists, and medical men, who operated on the liver, stomach, &c., and could find no 
arsenic, are highly spoken of; yet he concedes (page 77) that they obtained arsenic from 
the different powders found in the rooms of Madame Laffarge, although in the early 
part of the memoir, he advocates the idea, that they were merely gum arabic. 

On Orfila, however, the full measure of condemnation is heaped. He should not have 
been summoned—his high rank in the profession gave too much weight to his opinions, 
when placed in opposition to country chemists. is experiments are questioned. It 
seems that he brought some nitrate of potash with him from Paris, and used it in his 
manipulations. This is repeatedly condemned, but I cannot say with what viow, ex- 
cept to insinuate that it contained arsenic. By referring to the narrative, it will be 
seen that in two of his experiments, nitric acid was used, and in the third, this nitrate 
of potash. In the former case, the spots produced were faint, and small; in the latter, 
they were more numerous and striking. And strange to say, adds Raspail, the solids 
in this case produced more spots than the liquids of the body. In reply to his repeated 
remarks concerning the Parisian nitrate of potash, it is sufficient to state that the che- 
mists at Tulle, in not a single instance employed that substance, and of course the in- 
ference suggested fails. : 

It will be recollected that Dupuytren and Dubois experimented without success, with 
Marsh's apparatus. Orfila appears to have said that they were possibly not sufficiently 
familiar with it—that they pushed the flame too high, and thus volatilized the arsenic. 
This idea is repelled with great indignation by Raspail, and he speaks in the highest 
possible terms of their practical skill as chemists. 

The tests of arsenic are also examined, and shown in many instances to be uncer- 
tain and equivocal. Sulphuretted hydrogen may deposit sulphur instead of arsenic. 
This is conceded by Orfila, but he requires, in order to make the experiment available, 
that the sulphuret be reduced sabsequently to the metallic state. The value of the 
brick red arsenjate, produced by the nitrate of silver, is also questioned. Raspuil 
asserts that it will cause a precisely similar deposit when added to a mixture of phos- 
phate of ammonia and acetate of iron, and also when poured on an alcoholic solution 
of iodine, 

Even the garlic smell isa subject of grave contention between these individuals. 

I have already mentioned that the court of Cassation rejected the appeal. 
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Excited probably by the discussions on these trials, and at all events 
desirous of demonstrating the correctness of his views, Orfila again brought 
this subject before the Academy of Medicine, late in 1840. It appears 
that he had not extended his experiments to antimony also, and these we 
will notice hereafter. But as to arsenic, he undertook to prove, or rather 
re-aflirmed its absorption through the digestive canal, or subcutaneous cel- 
lular tissue, mixed with the blood, into all the organs—that it remains for 
atime in the viscera and muscles, where its presence can be demonstrated, 
but that from the time of the poisoning, a part of the absorbed portion 
leaves the tissues, and is eliminated by the wrine—that this elimination 
continues for several days, until the tissues have been completely freed 
from the presence of the poison—that Marsh’s apparatus.as modified is 
the best mode for detecting minute portions—that there exists in the bones 
both of man, and of several animals, an arsenical compound, insoluble in 
water, and which differs from the absorbed arsenic—that from the muscles 
of the human body, may be extracted a matter, which Orfila believes, to 
be formed of an excessively small proportion of arsenic, sulphur, and an 
organic substance; and finally, that in the earth of certain grave-yards, there 
are found quantities of arsenic infinitely small, which boiling water will 
not dissolve, but when treated with boiling sulphuric acid, he obtained 
stains from it.* 

He then proceeded with his experiments on dogs. Several were poi- 
soned—some by the introduction of arsenic into the stomach, and others 
by placing it below the cellular tissue. ‘The urine was immediately exa- 
mined after death, and he urges that in all medico-legal cases, this should 
be the first subject of notice—both during life and after death. On being 
submitted to Marsh’s apparatus, it, in all the cases of poisoning, yielded 
manifest signs of arsenic, whilst that of a dog killed by hanging gave none. 
A very small portion of the liver of a poisoned dog was next carbonized, 
and the liquor prepared from it tested with the apparatus. Multiplied 
spots of arsenic were presented. When nearly all the organs of the sus- 
pended dog were submitted to the same process, not the smallest trace 
could be observed. He further proved that arsenic was not developed in 
the soft parts by putrefaction. He took a liver that had been twelve days 
in the dissecting room, far advanced in decomposition, carbonized the 
whole, and subjected it to the usual experiments without finding an atom 
of poison. t 

aving thus endeavoured to present a full view of the important inves- 
tigations of Orfila, and shown the severe ordeal to which they were imme- 
diately subjected on the trials just related, it only remains to consider the 
additional comments or criticisms which have appeared concerning them. 
And in doing this, I shall adopt the following order: 

1. As to the absorption of arsenic. 

2. The existence of arsenic as a natural constituent of the human body. 

3. Its presence in the earth of grave-yards. 

4. Its presence in consequence of having been used as a medicine. 

5. Its presence in the reagents or apparatus that have been employed. 


* In another report, it is stated as an opinion of our author, that arsenic or anti- 
mony remains in the interior organs, the liver especially, even when no traces of it 
are longer to he found in the urine. This would seem to contradict one of the results 
maintained in the text. 

t London Medical Gazette, vol. xxvii, p. 302, 330. Lancet, November 14, 1840. 
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6. Marsh’s apparatus—the objections to it—the modifications proposed 
—and the character of the stains produced.* 

1. It will be recollected that in the early experiments of Orfila he ap- 
plied small bags containing a given weight of arsenic to the cellular tissue, 
and after death, dried, and again weighed these. His inference was, that less 
than two grains was sufficient to produce death. It is objected to this, and 
apparently with reason, that the unavoidable admixture of the blood of the 
wound with the bag must render the deduction somewhat inconclusive. 

It would also appear from the failure in his early experiments, that too 
small a quantity of blood had at first been operated on, and again, that the 
minute portion of arsenic present in it was probably concealed and _pro- 
tected from the action of chemical agents by the organic matter mixed with 
it. Hence the value of the new process—viz., incineration by nitric 
acid—which destroys to a great extent the animal matter. 

In several additional instances, perfect success attended the examination 
months after death. ‘The liver from the body of N. M., suspected to 
have died from poison, end which had been interred for five months, was 
carbonized by nitric acid. ‘The aqueous decoction yielded an abundance 
of arsenical stains.” 

‘¢] obtained from the heart, mesentery, omentum, and a portion of the 
intestines of M. Cumant, a small quantity of arsenic. This person died 
in December 1838, his body was exhumed in July 1839, and the organs 
above mentioned were examined in the month of December following.’ — 
(British and Foreign Med. Rev., vol. xi, p. 49. 

2. The Existence of arsenic as a naturel constituent in the human 
body.—As to the bones, the testimony is discordant and unsatisfactory 
Devergie, in order to meet the objection that sulphuric acid might contain 
the arsenic, instead of those organs, took 1000 grammes (a gramme being 
equal to about 153 grains troy,) of the commercial phosphate of lime, and 
submitted one half to the action of sulphuric acid, and the other to that of 
pure muriatic acid. In either case he obtained by Marsh’s apparatus arse 
nical stains, and they perfectly resembled each other. (.4nnales, vol. 
xxiv, p. 153.) 


* In this arrangement I do not include the repeated attacks on the originality of 
Orfila. These, if correct, may impair his character as an honourable man, but do not 
injure the value of his improvements. Indeed, we desire, in legal medicine, an accu- 
mulation of testimony. 

The most serious charge is that by Courbe. He asserts distinctly that he commv- 
nicated to Orfila the circumstance that putrefying bodies contain arsenic, and that he 
had constantly found it in the bones and putrefying remains of grave-yards. The idea 
of Courbe was that the phosphate of lime may contain arseniate of lime, as we often 
find these salts. mixed together. Orfila, however, will only allow that Courbe an- 
nounced without proving the existence of arsenic in the human body.—Gazette des 

itaux, December 19, 1839; Annales D’ Hygiene, vol, xxiv, p. 313. 

r. Rognetta pursues his adversary still further. “ Valentine Rose,” (says he,) “ at 
the commencement of the present century, directed that the stomach and intestines of 
a poisoned person should be cut into fragments and boiled with potash previous to thc 
usual test experiments. Orfila’s sole novelty is, that he takes the whole body. 

“ Again—Orfila claims the idea of the absorption of arsenic as original. But such 
was the opinion in the days of even Ambrose Paré; and it was thas alone that the 
fatal effects of arsenic when applied to the skin, the vagina, or the rectum were ex- 

ined.” 
ee itso. “But this suspicion was founded on physiological inference, and not oD 
any ascertained facts.” —British and Foreign Medical Review, No. 21. 
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On the other hand, many eminent chemists have of late years analyzed 
bone without finding arsenic in it. Dr. Schafhaeult of Munich observes, 
that he has not analyzed modern bones, but in examining those from a 
tumulus of a German or Celtic tribe, as well as from a Roman tomb, he 
could not detect a trace.—( Lancet, November 18th, 1840.) 

Dr. George O. Rees followed precisely the directions of Orfila in all 
respects, but could obtain nothing like the metallic ring, although the plate 
was held directly in the flame. He observed in some instances an opaque 
white crust resembling arsenic, but it proved to be phosphate of lime car- 
ried up by the burning hydrogen. Again—the sulphate of zine was occa- 
sionally thrown upon the test plate in the form of oxide when the escape 
of the gas was at all rapid. On applying the ammoniacal nitrate of silver 
to it, there was a faint white cloud, not unlike the arsenite of silver before 
it collects and shows its yellow colour. 

From comparative experiments on a portion of diluted arsenical sulphu- 
retic acid, he proved that sulphuretted hydrogen was a more delicate test 
than Marsh’s apparatus. He obtained a yellow precipitate with the one, 
while the other failed to yield any result. He then took 7000 grains of 
Bone ash, (double the quantity recommended by Orfila,) and having pro- 
ceeded through the preliminary steps required by that experimenter, sub- 
jected portions of the filtered liquor to each of those tests, but in neither 
was there any indication of arsenic. (Guy’s Hospital Reports, No. 12, 

. 163. 
: To aome any difficulty in medico-legal cases, Devergie advises that 
we should carefully remove every portion of bone that may be present 
when we operate on the internal organs. 

The Muscles.—Orfila leaves this in doubt. Devergie took fifteen 
pounds of flesh from the body of a person who died of pulmonary conges- 
tion, cut them in pieces, boiled, and then evaporated the decoction down 
to one pound five ounces. This was carbonized with four pounds of 
pure nitric acid, the product treated with water, and then submitted to 
Marsh’s apparatus. From fifteen to twenty brilliant stains were pro- 
duced which he confidently considers arsenical. Orfila, in his reply to 
Devergie, asserts that he is now satisfied that the muscles contain the 
poison, but in quantity excessively small. 

Neither of these individuals, however, relies on this result as a proof, 
and Orfila expressly recommends that the examination should be omitted 
when we have the viscera to operate on. 

Dr. Smith (Silliman’s Journal, vol. xl, p. 281,) observes, that many 
have supposed these stains to consist of sulphur with an infinitely small 
portion of arsenic. Others ascribe them to sulphur or phosphorus. 

The deductions to be made in the present state of our knowledge are 
then the following:—It is not proved that bones in the natural state contain 
arsenic—it is very doubtful whether the muscles do—and it is certain that 
the organs do not contain the least trace. ‘The application of this in 
legal medicine is evident. ‘The experiments should be confined to the 
viscera.* 


* There is an idea advanced in the Lancet, (January 2, 1841,) which should cer- 
tainly be communicated to both Orfila and Raspail. It is this. Orfila has uniformly 
found a smali quantity of arsenic in the bones. May not this metal be a constituent 
in garlic, of which the French eat so much? “If so, it will account at once,” (says 
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3. The presence of Arsenic in the earth of Grave-Yards.—It will be 
recollected that Orfila could not obtain a trace when he treated the earth 
either with cold water or boiling water; but succeeded by the use of sul- 
phuric acid. ‘The stains however were so small as to produce the suspi- 
cion that they were ascribable to the sulphuric acid. Devergie proposes 
to substitute muriatic acid, and he snentalee that in every case the inquiry 
must be twofold—whether a soluble or an insoluble arsenical compound 
be present. In the one case a solution is made and then subjected to the 
subsequent processes; in the other, the earth must be treated directly with 
the acid. ‘The action of arsenic on the earths is not much understood, but 
from a single experiment, it would seem that arsenite of ammonia decom- 
poses sulphate of lime, and arsenite of lime is formed. Orfila denies this, 
and states that even on carbonate of lime the action of the arsenite is slow 
and difficult. Both seem to agree that in all cases, (except those where 
arsenical minerals are present,) the arsenic is derived from the fragments 
of bones decayed by long burial. 

But can earth containing either the soluble or the insoluble arsenical 
compound yield it to a body buried in it, so as to make it doubtful 
whether the case is one of poisoning or merely of imbibition? To test 
this, Orfila dug a hole three feet deep in a garden, watered the bottom 
with eight grains of arsenic dissolved in three ounces of water, then placed 
on it a human liver, and covered it with two inches of earth watered as 
above; and then filled up the hole. Eight days after, he watered it with 
two gallons of water, and soon after with eighty grains of arsenic, dis- 
solved in water, making a total of 96 grains. Nine days after portions of 
the earth on the surface, a foot below, and also that in immediate contact 
above and below the liver were examined, all contained arsenious acid, solu- 
ble in boiling water, but not a trace could be detected by nitric acid ani 
Marsh’s apparatus, in the liver, although putrefied, and the parts examined 
were from the upper and lower surface. Devergie pretends to contradict 
this, from having immersed various organs, such as the liver and the kid- 
neys, in a solution of arsenic, and then subsequently obtaining it. The 
reply of Orfila is satisfactory on this point. He endeavoured to imitate 
what might occur in the ordinary course, to bodies interred. The pene- 
tration of arsenic when the organs are immersed in it, is a totally different 
matter. 

On the whole, Devergie is of opinion, that the arsenical compounds 
found in the earth, are generally insoluble ones, as the arsenite or arseniate 
of lime, and that it is difficult to suppose that rain can carry this into the 
decaying body so as to make the matter doubtful. Recollect that the liver 
in poisoned individuals, contains the largest proportion of arsenic, a condi- 
tion that could not occur from imbibition merely. 

It is also asked whether a poisoned body may not after a long burial 
lose the arsenic that it contains. Both disincline to this opinion. Putre- 

_faction converts arsenious acid into arsenite of ammonia, and there can be 
no reason assigned, why this should not continue in the remains, as long 
as any visible traces of them are to be seen. 

4. Will the detection of arsenic be of any value, if it has been used as 
a medicine?—Devergie says not, and ‘declares that we have as yet no 


the correspondent,) “ for the arsenical condition of the bones of that nation—and also 
for the garlic smell!” 
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means of solving the question satisfactorily. It hence is necessary in all 
cases, to make the inquiry whether arsenic has been employed for that 
urpose. 

ps new difficulty has lately occurred, in consequence of the employ- 
ment of hydrated oxide of iron as an antidote. Many kinds of iron, as 
we shall presently see, contain arsenic, and it has been urged that the stains 
may be produced by the antidote. To ascertain this, Orfila subjected 
both forms of the peroxide, (by precipitation and by heat), colcothar, and 
sulphate of iron, to Marsh’s apparatus without any effect. But when he 
administered colcothar to dogs and afterwards destroyed them in one, two 
and three days, although he found no traces of arsenic in the viscera, yet 
the fluid of the stomach and intestines in one case and the urine in another, 
yielded the stains. Dr. Smith, from whom | take this (Silliman’s Jour- 
nal) remarks that it is thus proved that colcothar sometimes contains ar- 
senic in minute quantities, so small however, that the organs scarcely 
retain it, but give it off by the urine. 

The medico-legal examiner must therefore test the remains of the anti- 
dote, to ascertain whether arsenic be present. (It is not always found). 
And again, he is once more taught to rely principally on the examination 
of the viscera. 

5. The purity of re-agents.—If these contain arsenic, all our experi- 
ments are useless. As to std/phuric acid the testimony against it seems 
to be increasing. Dr. G. O. Rees (Lond. Med. Gaz. vol. xxvii, p. 723) 
has found much in the commercial article, by computation 22.58 grains of 
arsenic in twenty fluid ounces. He even obtained it in sulphuric acid 

urchased at Apothecaries’ Hall, but not in the high priced article. Mr. 
atson of Bolton Le Moors (ibid. p. 784) confirms this, and states that he 
has detected much larger quantities, and he and Mr. Blair, a manufacturer 
of the acid, have obtained a patent for purifying it of the peison. Both 
these gentlemen ascribe the presence of arsenic, to the acid having been 
made from pyrites instead of Sicilian sulphur. Devergie seems doubtful 
whether we can by any process free it completely, and therefore recom- 
mends the employment of another acid, the muriatic. All that we can 
do, according to him, is to distil it three or four times. Dr. Rees and Mr. 
Watson however both state unequivocally that muriatic acid also, contains 
arsenic, 

Orfila persists in asserting that sulphuric acid can be perfectly purified, 
and adds that he has proved this by experiments on a large scale. He 
could not obtain a stain from several pounds, used in operating on earths, 
It is evident in every case, the sulphuric acid, as well the other acids em- 
ployed, should be previously tested by Marsh’s apparatus. It is generally 
conceded that nitric acid is pure. Muriatic acid, if doubtful, should be 
distilled. Zine should be tested like the acids. And it must be renewed 
with every successive experiment. Mohr and Liebig, found that during 
the decomposition of arsenic acid and the soluble arseniates by zine and 
sulphuric acid, a portion of the metallic arsenic deposited itself on the zine. 
(Devergie.) Dr. Geoghegan of Dublin has made a similar remark. (British 
and Foreign Medical Review, vol. xi, p. 46.) 

The presence of arsenic in many of the best qualities of English, 
Swedish, and French iron, has been proved by the experiments of Dr. 
Schafhaeult. (Report of the British Association, 1839, appendix, p. 52. 
Lancet, November 28, 1840.) It cannot indeed be denied, although it is 
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far from being universally the case. This, however, is not sufficiently to 
the purpose. I do not, says Orfila, deny that iron vessels contain arsenic, 
but the question is, whether the boiling of animal matters in them, in the 
manner proposed, will extract a single atom of it? It is highly improbable. 

It is evident from this review, that no chemist, in a medico-legal case, 
should venture on an investigation, unless he has previously satisfied him- 
self of the of his tests. 

6. Marsh’s Apparatus.—The reader who has followed us thus far will 
recollect that the notice of this was postponed, and I therefore resume, in 
the first place, the examination of Orfila’s remarks on it. He does full 
justice to Mr. Marsh, but adds that he soon experienced great difficulty in 
the experiments. If the poison be mixed with organic matters, so large 
a quantity of froth (mousse) is produced, that the gas will not burn. 
Marsh was aware of this, and advised the pouring on of a stratum of 
olive oil, to prevent the formation of the froth, but even this was hardly 
effective. Devergie could not succeed with it, and employed as a substi- 
tute the essential oil of turpentine. A few drops were sufficient, but 
unfortunately it seemed to decompose the arseniuretted hydrogen, as no 
arsenic was deposited. It was therefore destructive to the experiment. 
The reviewer in the British and Foreign Medical Review states, that the 
production of froth is easily avoided by pouring a small quantity of pure 
alcohol on the surface of the liquid. 

To obviate these impediments, Orfila resorted to the modes already 
mentioned of destroying the animal matter, first by nitre, and latterly by 
nitric acid.* 

He also employed a simpler form of apparatus, which was suggested 
by Chevallier. ‘Take a wide mouthed bottle and close it with a cork, 
which is pierced with two holes. ‘Through one is passed a straight, fun- 
nel mouthed glass tube reaching to the bottom of the bottle, and through 
the other a tube bent at right angles, the perpendicular part ending just 
below the neck of the bottle, and the horizontal tapering to a fine point. 
From this last the gas issues. ‘est the purity of the materials by forming 
hydrogen alone, and after the mixed air in the bottle has been allowed to 
escape, fire that gas. Bring near to the end of the flame, a cold plate or 
capsule of porcelain. If, at the end of two or three minutes, metallic 
arsenic is not deposited, we may feel assured that the reagents are pure. 
Now add the suspected fluid through the long tube. We should endea- 
vour to obtain a moderate flame, else the arsenic will volatilize and not 


* Devergie proposes the following process, founded on the fixity of arseniate of !ime, 
and its resistance to a high temperature. The animal matters may thus be burnt, 
while at the same time there is no risk of losing any arsenic by evaporation. He dis- 
solves the anima! matter with caustic potash. This produces arsenious acid and 
arsenite of potash. Add nitrate of lime in a proportion that represents two-thirds of 
the anima! matter; pour water on it and the whole becomes of a pasty consistence. A 
double decomposition occurs, Arsenite of lime and nitrate of potash are formed. Dry 
the mixture and apply heat; the animal matter will burn at the expense of the nitric 
acid of the nitre. When the residue has become cool, pour on it, drop by drop, muri- 
atic acid, until all effervescence ceases. Dilute with water, and you will have a liquid, 
blackened with carbon, which, on being filtered, must be introduced into the apparatus 
and treated with muriatic acid. Annales, vol. xxiv, p. 139. Orfila allows scarcely 
any merit to this process, and urges that the carbonization must be incomplete, und 
that a discoloured (red or black) liquid is produced. It is certainly more complicated 
than the nitric acid process.— Ibid, vol. xxiv, p. 299. 
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deposit itself. And again, the capsule should be heid close to the flame 
7“ it issues, since if placed too near its extremity, the metal is apt to 
oxidize. 

If the materials employed will furnish any additional gas, Orfila advises 
that a glass tube, two or three feet long, and from four to six lines wide, 
open at both ends, be presented horizontally to the flame. Arsenic will 
be deposited on its sides. When sufficient is collected, introduce a small 
quantity of nitric acid, pass it over the arsenic, and dissolve the whole by 
the heat of a spiritlamp. The liquid thus obtained should be evaporated 
in a porcelain capsule. Dissolve it in boiling distilled water, and treat it 
with sulphurretted hydrogen gas, to which a drop of muriatie acid has 
been added. (Annales d’ Hygiene, vol. xxi, p. 452.) 

Devergie prefers a bottle with two mouths, as he has found it less liable 
to break. He also advises the use of granulated instead of laminated zine, 
as the acid acts more readily. Orfila denies this, and asserts that the 
granulated is less pure. If the quantity of arsenic in the suspected fluid 
be small; it will require, according to Devergie, at least eight, ten, or 
fifleen minutes, to procure the spots. As a general rule, the operation 
should be continued at least half an hour. ‘The flame should not be more 
than two or three lines, otherwise the heat may be so great as to melt the 
extremity of the glass tube. If this happen, it should be carefully filed 
off. In using the porcelain plate, apply it successively to the extremity 
of the flame, its centre, and near the end of the tube. According as the 
stains are formed most brilliantly, there finally retain it. (4nnales, vol. 
xxiv, p. 146.) 

Lassaigne, an able analytical chemist, has also repeatedly signified his 
approbation of Marsh’s apparatus. In a late communication, he states 
that the limits of its power is the detection of one two millionth (of a 
grain | presume) of arsenic dissolved in water, provided that we attend to 
the following circumstances—that the flame be not too strong or too feeble 
—that the porcelain plate be held so inclined as to cut off and intercept 
the flame—and that we seize the precise moment when the arsenic is 
decomposed and passes into the state of arseniuretted hydrogen. ‘The 
precursor of this is the formation of a light gray irised spot. (Annales, 
vol. xxv, p. 223.) 

Nature of the stains.—The next inquiry is, whether these are certainly 
arsenical. Can they be confounded with any other substance? Soon 
after the promulgation of Marsh’s apparatus, Mr. Lewis ‘Thompson stated, 
that if antimony was similarly treated, it would form stains strongly re- 
sembling those of arsenic. (London and Edinburgh Philosophical 
Magazine, vol. x, p. 353.) It is remarkable that his name is not men- 
tioned by any French writer, except Raspail, that I have consulted. Mr. 
Thompson proposes the following comparative experiments. ‘l'reat the 
crust with nitric acid; this will dissolve both. Then pass sulphuretted 
hydrogen over a portion of the liquid, and if it consist of arsenic a fer- 
ment is produced, soluble in ammonia. Evaporate another portion to 
dryness, add a dilute solution of nitrate of silver, and expose the whole to 
the fumes of a stopper moistened with ammonia. If it be antimony, a 
dense white precipitate will be formed; if arsenic, canary yellow flocculi. 

The characters assigned by Orfila, are as follows. ‘The stains of arsenic 

_are of a fawn brown, and extremely brilliant; if the arsenic be abundant, 
they are black and brilliant; those of antimony are of a deeper black and 
36* 
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less brilliant and never of a fawn brown, unless the quantity of that metal 
be extremely minute. An arsenical stain will be entirely volatilized by the 
flame of hydrogen gas, in from half a minute to a minute; antimony re- 
quires five or six minutes, and then changes to the white oxyd, which is 
volatilized, but a grayish yellow spot remains. Both dissolve readily in two 
or three drops of nitric acid, and on applying heat, the acid is drawn off, 
the arsenic presents a white residuum (arsenic and arsenious acids) and 
the antimony a yellow one (yellow oxide); if we add a drop of the solu- 
tion of nitrate of silver to each, the antimony undergoes no change, but 
the arsenic presents a brick red arseniate, mixed with yellow arsenite of 
silver. If a drop of ammonia be now poured on the arseniate, the red 
colour becomes clearer, while if the same be applied to the oxide of 
antimony mixed with nitrate of silver, it instantly becomes blackened. 

Subsequently our author has proposed the application of sulphuretted 
hydrogen to a separate portion, as advised by Mr. Thompson. Dissolve 
the residuum obtained with nitric acid in boiling water. ‘The gas gives 
the yellow sulphuret of arsenic in the one case and an orange red precipi- 
tate in the other. 

In his reply to Devergie, Orfila adds the following: —Arsenical stains do 
not evaporate sensibly in the cold—he has known them persistent on por- 
celain at the end of several years, with their brillianey but little impaired. 
They do not attract moisture, neither do they redden litmus. 

Devergie remarks that arsenical spots have three shades of colour, 
chocolate brown, slate brown and yellowish. ‘The two first are peculiar 
to the metal. The last are probably not pure, but owe their shade to a 
combination of animal or vegetable matter with the arsenic. Antimonial 
stains are of a slate blue, occasionally brilliant, but generally covered with 
a black substance, of the appearance of charcoal. ‘They are well defined 
to their edges, whilst the arsenical ones often diminish in intensity towards 
their circumference. 

Unfortunately, Orfila has ascertained that numerous other substances 
produce stains, when similarly treated. In his first memoir (nnales, vol. 
21, p. 455) he candidly states, that when the materials employed contain 
foreign and particularly organic matters, although perfectly free from 
arsenic, stains are produced, resembling it in colour. They are however, 
deficient in brilliancy, cannot be volatilized, and do not disappear by heat 
like those of arsenic. He called these laches de crasse, an appellation 


, sneered at by Raspail on the trial of Mercier, who said that the term crasse 


was not to be found in any work on chemistry. 

The attentive reader will also recollect the peculiar stains produced by 
the burning of muscle. ‘They are exactly of that equivocal nature as to 
cause him to doubt whether arsenic did not exist naturally in it, and some 
= them to be a mixture of minute portions of sulphur and phos- 

orus. 
¥ The stains from sulphur are of a yellow colour, opaque, easily volatil- 
ized and insoluble in cold nitric acid. ‘Those of phosphorus vary from 
brilliant yellow to red according to the quantity. As they almost con- 
stantly contain phosphoric acid, litmus paper is reddened by them. ‘They 
also volatilize and are insoluble in nitric acid. Jodine and bromine also 
cause stains, but they are each yellow and extremely volatile. Selenium 
produces an opaque white spot, as does also fellurium. Even iron under 
some circumstances may cause one. It is described by Dr. Smith ( Si//i- 
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man’s Journal) as black, slightly metallic, not volatilized by heat, soluble 
in nitric acid, and the nitric solution strikes a blue with ferrocyanuret of 
tassium.* 

However positive the French chemists may be, that they can discrimi- 
nate between these various stains, and particularly those of arsenic and 
antimony, yet it is not to be concealed, that others have not been so for- 
tunate. As the quantity to be operated on, becomes more minute, the dis- 
tinction diminishes, and yet this is precisely the case in which we need 
the most marked variety. For let it be remembered, that if any appreci- 
able quantity collects on the stains, we are then able to apply the ordinary 
tests, Or we may use them without resorting to Marsh’s apparatus.t 

To obviate these new difficulties, another modification has been pro- 
posed, Lassaigne and by Dr. J. Laurence Smith. 

The former passes the gas disengaged from Marsh’s apparatus into a 
solution of pure nitrate of silver, which it has the property of decomposing. 
The solution becomes brown and deposits oxide of silver in black flakes. 
Arsenious acid remains in the solution with an excess of the nitrate. After 
the gas has ceased to act, muriatic acid is added drop by drop to decompose 
the remainder of the nitrate and convert it into chloride. Filter and evapo- 
rate the solution which now contains arsenic and arsenious acids. Las- 
— has found this an extremely minute test. (/nnales, vol. 25, p. 224.) 

r. Smith proposes to pass the arseniuretted hydrogen through am alco- 
holic solution of iodine, which it also decomposes, and iodide of arsenic 
remains in solution, Evaporate this down until red fumes appear, and 
then add two or three times as much nitric acid as there is residue in the 
capsule. Applying heat again, when arsenic and arsenious acids will be 
found nearly pure. (Silliman’s Journal, vol. 40, p. 291.)t 


Antimmony.—Orfila has also published a Memoir on poisoning with 
Tartar Emetic. ‘The following are his principal conclusions: 1. That 
tartar emetic, taken into the stomach or applied to the sub-cutaneous cel- 
lular tissues of dogs is absorbed and carried into all the organs of the ani- 
mal economy, as Magendie had inferred, but not proved by his experi- 
ments. 2. ‘hat when inserted below the skin, two grains are sufficient 
to destroy a small sized dog, in from thirty to forty hours, 3. That it is not 
sufficient in suspected cases, to confine our examination to the matters. vo- 
mited, or the fluid in the stomach and intestines, as the poison may be 
wanting in these and can still be found in other parts. 4. That among 


* Even the porcelain capsules or plates may (as suggested by Dr. George P. Rees) 
if they are glazed with lead, cause mistakes. “ If arsenic be present, the appearance 
obtained is liable to be in some measure obscured by the glazing becoming reduced— 
and when none exists, a dark metallic spot of reduced Jead may readily be obtained by 
the action of the hydrogen flame on the glaze of the porcelain.” 

+ Messrs. Danger and Fiandin, in a paper read before the Academy of Sciences at 
Paris, Dec. 28, 1840, state, that they obtained stains with Marsh’s apparatus—from 
sulphite of ammonia (made by saturating ammonia with sulphurous acid) to which a 
few drops of essential oil of turpentine had been added. ‘These stains produced the 
garlic smell—and gave identical results to arsenic with nitrate of silver and sulphu- 
retted hydrogen. Indeed when the mixture contained in addition, any trace of phos- 
phite of ammonia, the experimenters could not discriminate between the two, Gazette 
des Hépitauz, Dec. 29, 1340, 

On referring to the trial of Mercier it will be seen that Raspail mentioned a some- 
what similar result as obtained by himself. 

t [have not thought it necessary to repeat Figuier’s modification of Marsh’s process, 
as it is stated in full in the last number of this Journal, p. 233. 
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the viscera, the secretory organs, and particularly the liver and kidneys 
are the parts in which it will remain longer than in any other. 5. That 
after having left the viscera, it is eliminated with the urine and probably 
with some of the other secretions. ‘Tartar emetic passes off much more 
rapidly than arsenic. After the lapse of an hour, no trace of it can be 
found in the blood, while it may stiil be distinctly detected in the viscera 
and in the urine. 6. That if it be decomposed by the blood and the 
organs, this decomposition is not complete, since in treating these organs 
with boiling water, we obtain a liquid distinctly antimonial. It is possible 
indeed that the tartaric acid alone is decomposed and the salt itself reduced 
to a soluble hypo-antimonite of potash. 7. Several organs should be 
treated together in order to obtain as large a quantity as possible at once. 
Even when this fails, we may detect it in the fluid of the secretions, but 
particularly in the urine. 8. The process recommended is to carbonize 
the viscera, after they have been well dried, with pure, concentrated nitric 
acid; (as in the case of arsenic) to boil the carbon thus obtained, for half 
an hour, in muriatic acid, to which a few drops of nitric have been added; 
to filter the liquor and introduce it into Marsh’s apparatus, Antimonial 
hydrogen gas will be produced, and on being inflamed it will deposit me- 
tallic stains, the nature of which may be ascertained by the distinctions 
already stated. In this operation, the tartaric acid is altogether decom- 
posed, and the protoxide of antimony probably passes into the state of 
soluble antimonious acid, while the potash unites with the nitric acid. 

In several cases, he succeeded in detecting the presence of the metal in 
human urine. ‘To a patient affected with pneumonia, twenty-four grains 
of tartar emetic had been given in the course of twenty-four hours; Orfila 
obtained from the urine, a quantity of the metal sufficient to be exhibited 
to the members of the Academy. Again, the liver, spleen and kidneys, 
taken from an aged inmate of the Salpetriére, who died fifteen hours afier 
having taken two grains, yielded distinct traces. 

If metallic antimony be obtained by the above process from the viscera 
and urine of persons who have not taken its salts as a medicine, it proves 
that they have been poisoned, since neither of these otherwise contain a 
trace of it. (Annales d’ Hygiene, vol. xxiii, p. 474. Medico-Chirur gical 
Review, vol. xxxvii, p. 431. British and Foreign Medical Review, 
vol. xi, p. 52. 


Correr.—Tlie novel points of inquiry relative to this metal, and indeed 
also, as to lead, are whether they are present in the human body in its 
natural state, and if so, whether there is any mode of discriminating be- 
tween these, and their introduction as a poison? It may be useful to re- 
view our informatian on this subject, previous to stating the results 
obtained by Orfiia. 

Professor Christison, in the last edition of his valuable Treatise on Poi- 
sons (1836), observes, that Sarzeau, a French chemist, had just announced 
that a very minute quantity of copper may be detected not only in many 
vegetable substances, some of which are used for food, but likewise in the 
blood and other fluids and solids of the human body. Others, he adds, 
have not however been so successful. In an examination, made some 
years previous, he failed, although his means of analysis were ample, to 
detect it in the blood, muscles or spinal marrow of animals. Chevreul 
was unable to obtain the slightest trace in beef, veal or mutton. ‘This dis- 
crepancy is attempted to be explained by the idea that vegetables will only 
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contain it, when it has been present in their manure, while animal bodies 
may thus also exhibit a trace, either from feeding on those vegetables, or 
from its being received from the copper vessels used in preparing or pre- 
serving them. 

In October 1838, Devergie published a note, to the effect that having 
in two successive instances of supposed poisoning, obtained copper from 
the stomach and intestines, he was led to inquire how far this might na- 
turally be present in a body free from all suspicion of poisoning. In con- 
junction with M. Hervy, the investigation was undertaken and they were 
greatly surprised to find both copper and lead, generally present in varia- 
ble quantities. ‘These metals were obtained from the bodies both of men 
and women, from persons dying of illness, and suddenly from hanging: 
also from a youth aged fifteen years, from children aged twenty months and 
twenty days, and in one case, in a new born infant. Several of the organs 
and tissues of the body were proved to contain these metals. In Septem- 
ber 1838, he was directed with Orfila, Ollivier and Bayard to examine 
three several cases of poisoning, and in each of these, although arsenic was 
proved to be the cause of death, yet copper and lead were also found. (4n- 
nales d’ Hygiene, vol. xx, p. 463). 

Cattanei, Professor of Chemistry at Pavia, observing a notice of these 
experiments, proceeded to institute similar ones, with the assistance of 
Platner, professor of legal medicine. 

Supposing it probable, that if present, the copper might have been in- 
troduced with the food, or from accidental sources, he determined to ex- 
amine the bodies of infants that had died soon after birth and taken nothing 
but their mother’s milk. 

The stomach and intestines of a seven month’s child, which survived 
only two days, the lungs and heart of another of the same age, living only 
two days, and the lungs, intestines, liver and spleen of a child at the full 
time, that survived twenty-five days, were each carbonized separately in 
Hessian crucibles, and the product incinerated, in one instance, with nitric 
acid, and in the others with chlorate of potash; acetic acid was now poured 
over these ashes, and its action assisted by heat. To this liquid, ammonia 
in excess was added. The fluid thus obtained, was tested with the yellow 
bicyanuret of potassium, With sulphuretted hydrogen and with a plate of 
polished iron. No effect was produced. ‘The matter, obtained after de- 
cantation, was then tested for lead, with iodide of potassium, chromate of 
potash, sulphuretted hydrogen and a plate of zinc, but with equal ill suc- 
cess. He therefore concludes that not a trace of copper or lead existed 
in the viscera. It was his intention to have extended the inquiry to the 
bodies of adults, but he was deterred, by observing a notice, that the aca- 
demy had reported unfavourably to the opinion of Devergie. (Gazette 
des Hopitaur, May 21, 1840. British and Foreign Medical Review, 
vol. xi, p. 226.) 

The subsequent experience of Devergie is however in full accordance 
with his first statement. In a communication, published in July 1840, he 
asserts that he has continued to find both the metals in the organs and in 
the blood, during multiplied investigations, in persons of all ages, dying 
either suddenly, or after a long illness. It would seem however that the 
proportion increases with age and probably also with disease. Four 
pounds and a half of healthy blood gave scarcely a trace of either, while 
a notable quantity of lead was present in one pound taken from a person 
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dead from a saturnine disease. In this individual also, copper was found 
in the fecal matters, although it was nearly altogether wanting in the intes- 
tinal tissues. ‘The following are some of the results obtained: 


New born child. 
Grammes. Grammes. 
Intestinal canal, sulphate of lead, 0.001 | Sulphate of copper, 0.001 
Child eight years old. 
Stomach, 0.004 0.005 
Healthy Female. 
Stomach, 0.020 0.025 
Intestines, 0.030 0.035 
Intestines, 0.040 0.046 


Male. 
Gall bladder, 0.003 0.002 
Female, dead of Phthisis. 

Intestines, 0.010 0.010 
Brain (one pound), 0.006 0.010 
A male dead from cerebral disease consequent on colica pictonum. 
Stomach, 0.030 0.020 

Lungs (quantity imponderable.) 

Kidneys (eight ounces), ’ 0.001 
Fecal matter, y 0.030 
Gall bladder and bile, ‘ 0.001 
Bladder, 0.003 


Muscle (one pound), ’ 0.024 
Blood (seven ounces), . 0.044* 


The process now pursued by Devergie, is to dry the animal matter and 
then calcine it in a porcelain crucible, by a red heat, until the incineration 
is complete. ‘T’o this, water is first added to dissolve the soluble salts, 
and afterwards muriatic acid. Heat is then employed to evaporate the 
major part of the acid, and the residue, slightly acid, is submitted to the 
action of sulphuretted hydrogen. ‘The precipitate is of a chocolate colour 
or black, according as copper or lead predominates. After being allowed 
to subside, it is collected in a small porcelain capsule, with a little water, 
to which a few drops of muriatic acid, and one or two of aqua regia are 
added. The sulphur is thus removed; the liquor is then evaporated to 
dryness, to volatilize, the acid and the lead is precipitated by sulphuric 
acid, while the copper remains in the solution. Each of these are then 
separately dried or evaporated, in order to obtain their quantity by weigh. 
(Annales @ Hygiene, vol. xxiv, p. 180.) 

We now return to the investigations of Orfila, and the following case 
deserves the first notice. more particularly as it seems to have given rise 
to the extended researches on poisons, which form the main subject of 
this article. 

Schneider, an oculist, and Rittinghausen, a lawyer, (doctor of laws.) 
travelled together, for a number of years, as friends and companions. ‘I'he 
former was taken ill at Lyons, on the 7th of September, 1835, with fever- 
ishness, headache, nausea, &c. He was, however, able to travel to 
Dijon on the 11th inst., and where he arrived on the nextday. The illness 
assumed a more serious appearance. Dr. Laplaigue, a homeopathist, 


* A French gramme, since January, 1840, is equal to twenty grains. (Medico-Chi- 
rurgical Review, vol. xxvii, p. 529.) 
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was called in, who administered, during his attendance, six globules of 
aconite, eighteen globules of belladonna, in four doses, (38th dilution;) 
six globules of cinchona, three of arsenic in two doses, and two globules 
of rhus toxicodendron. On the 24th Schneider died. Rittinghausen had 
waited on him with great assiduity, until the 21st, when beholding the 
hopeless condition of his friend, he left suddenly for Neufchatel, in Swit- 
zerland. ‘The body was buried, but disinterred eight months afterwards, 
on suspicion of poisoning. A commission, consisting of Sené, Payen, 
and Fleuret, were appointed to make a chemical examination. They 
reported that they had found copper and lead in the intestinal canal—and 
on this Rittinghausen was accused of murder. He was arrested in Bel- 
gium, by virtue of a demand from the French authorities, and committed 
to prison in Dijon. While in confinement he applied to Orfila for his 


opinion on the case, to which a voluminous, and on the whole, a favour- 


able answer, was returned. The trial commenced on the 8th of August, 
1838, and was continued on the 9th with the prospect (says Orfila) of an 
acquittal. On that night, however, the prisoner hung himself in his cell. 

It is not necessary to analyze the communication of Orfila in detail. He 
renders it highly probable, from a comparison of the symptoms present, 
with those usually produced by copper and lead, that none of the latter 
had exhibited themselves, but that death had been caused by typhoid 
fever. He censures the medical examiners for neglecting to notice the 
condition of the viscera, since although considerable time had elapsed after 
burial, yet some inferences might still be deducible from their appearance. 
The main question however to be decided was, whether the presence of 


- copper and lead in the intestinal canal was sufficient to prove that death 


had been caused by poisoning. Orfila inclined to the negative. The 
chemical examiners do not state the quantity found; it probably was small, 
and above all, it may have been taken as a medicine, in the form of a salt, 
or an oxide. Again, if the experiments of Devergie be correct, both 
these metals exist naturally in the tissues; and lastly, the lead present may 
have been derived from impure wines, used by the deceased before his 
illness, and the copper from bread and other vegetable substances, contain- 
ing it, as proved by Sarzeau. (Annales d’ Hygiene, vol. xxi, p. 127.) 

The reader will appreciate the intention of these suggestions. So far 
as they throw doubts on the charge of poisoning, they tend to exonerate 
the prisoner. Devergie, however, expressly gives it as his belief, that the 
copper and lead found in the body of Schneider, was normal. 

In compliance with his promise to the Academy, when relating the 
above case, Orfila pursued his examinations, and in June, 1840, read a 
memoir on the method of detecting poisoning by copper, and how to 
distinguish this from copper naturally existing in the human body. The 
following are the results of his experiments and observations. 

The acetate and sulphate of copper, whether taken into the stomach, or 
applied to the sub-cutaneous cellular tissue of dogs, are absorbed and car- 
ried into every organ, and this is probably the case with man. In order 
to detect their presence, we must not confine ourselves to an investigation 
of the contents of the alimentary canal, or of the matter vomited, but 
should examine all the tissues into which they may have been absorbed. 

Besides this absorption, and which is unequally distributed among the 
tissues, several organs (and particularly the abdominal viscera, if the salts 
have been introduced into the stomach) contain some of the salt, which 
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has reached them by imbibition after death. The nearer the parts are 
in contact with the stomach and intestines, the greater will be the quantity 
imbibed, and this will also vary with the period at which the body is 
opened. It is possible, in a majority of cases, to determine whether the 
cupreous salts have been introduced after death or during life, by attention 
to the symptoms, the structural lesions, and particularly by chemical ex- 
periments on organs remote from the digestive tube, rather than on one 
that is near it. 

The absorbed cupreous salt may be detected by boiling the viscera or 
the flesh for an hour in distilled water, drying the filtered decoction and 
decomposing it by nitrate of potash, or carbonizing it with nitric acid. |; 
must however be understood that this boiling for an hour will not dissolve 
every trace of copper naturally existing in our frame, and hence the 
examiner has a right to conclude that some preparation of copper has 
actually been introduced during life, either as a poison or a medicine, if 
he obtains copper from an aqueous decoction prepared as above, unless 
it be proved that the copper penetrated the tissues, in consequence of im- 
bibition after death. 

It is best to boil, in the first place, the viscera which are distant from 
the alimentary canal; next these portions of the abdominal viscera which 
have not been in contact with the canal, and then the parts which have 
been in contact with the stomach and intestines. By this operation we 
are certain to obtain from the latter a greater quantity of poison, and at 
the same time, solve satisfactorily the question of imbibition. 

Again, if the medico-legal researches, instead of being directed to the 
alimentary canal, are directed to the alimentary or excrementitious sub- 
stances contained in it, or to the liquor vomited, these substances must 
also be boiled for an hour in distilled water, and the decoction is to be 
filtered, evaporated down, and then decomposed by pure nitric acid, or by 
nitrate of potash. The presence of copper, after this decomposition, per- 
mits us to affirm that a cupreous preparation has been taken. Althoug) 
boiling water dissolves only a small part of the salts of copper when they 
are intimately combined with organic matter, yet the solution contains 
enough to coat a polished plate of iron. And after a comparison of the 
different processes, Orfila came to the conclusion that this deposit of the 
metal on iron is the best test, when it exists only in minute traces. 

Such then is the mode proposed by our author to distinguish between 
copper naturally existing and copper taken as a poison. In the latter 
case it may be obtained in part from the viscera boiled in water for an 
hour; in the former this process has no effect, and to develop the presence 
of the metal, incineration is necessary. On this account he objects to the 

rocess of Devergie, although admitting with him, the existence of copper 
in the natural state. A difficulty of the following description may occur. 
The quantity of poison existing in the intestines of a non-poisoned adult 
does not exceed 46 milligrammes, (nine-tenths of a grain;) but even this, 
from the experiments of Devergie, is variable. If then we proceed to 
carbonize the whole of the animal maiter, and estimate the amount ob- 
tained, it may happen that a small quantity left after poisoning by a cupre- 
ous salt, in the intestines, added to that naturally existing, may actually 
amount only to the maximum indicated by Devergie. 

In the animals poisoned, and which formed the subjects of the experi- 
ments detailed in this paper, the following plan was resorted to for detect- 
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ing copper. ‘The viscera were cut into pieces, and boiled for six hours 
in a quantity of distilled water, acidulated with a few drops of nitric acid. 
The decoction was filtered, and evaporated to dryness. The dry residue 
was carbonized by heating it in strong nitric acid, and the carbonaceous 
ash was then treated with muriatic, mixed with a few drops of nitric acid. 
This was filtered, and again evaporated to dryness; the residue was then 
dissolved in water, acidulated with sulphuric acid. On introducing a piece 
of polished iron into this liquid, a certain quantity of copper was depo- 
sited on it in the course of an hour. Much longer time is, however, 
sometimes necessary, when the quantity is small.” 

In this way, copper was detected in the lungs, heart, liver, spleen and 
kidneys of animals experimented on, but there was no satisfactory evi- 
dence of its presence either in their blood or urine. (London Medical 
Gazette, vol. xxvi, p. 637; British and Foreign Medical Review, vol. xi, 
p- 55.*) 


Leav.—As to this metal, a part of the observations made on it by De- 
vergie have been already necessarily anticipated. ‘The most striking addi- 
tional fact adverted to by him, is, that there appears to be more lead 
tees in the healthy state, than in the diseased, even when the disease 

its origin from that substance. 

Merat and Barruel, examined carefully the urine of an individual labour- 
ing under colica pictonum. The fecal matter passed during eight days 
by the action of purgatives, were also incinerated, and the ashes treated 
with nitric acid, but in neither case was a trace of lead to be observed. 
Tiedemann and Gmelin, obtained lead from the blood of the splenic, and 
mesaraic veins of dogs poisoned with the acetate, but could not detect it 
in that of individuals Jabouring under colica pictonum. Chevallier failed 
in a similar case. 

In only a single instance, subsequent to the experiments of Devergie, 
has the search proved successful in the diseased, and that was a case of 
saturnine epilepsy. Guibourt calcined the brain, and acting on the ashes 
with muriatic acid, passed through the solution, a current of sulphuretted 
hydrogen. Sulphuret of lead was thus obtained. 

Devergie infers from these results, that long protracted disease dimi- 
nishes the quantity naturally existing in the body, and as but little food is 
then taken, it seems most probable that the source of the copper and lead, 
are the viands and vegetables, which are taken for nutriment. (-2nnales 
d' Hygiene, vol. xxiv, p. 187.) 

e investigations of Orfila were caused by the Rittinghausen case, and 
the question which he particularly wished to examine, was whether, in an 
instance of poisoning by the salis of lead, copper, or any other metal, it 
could be ascertained that the poison had been introduced one hour or 
twelve hours—or two, three, fifteen or twenty days after death? 

It is not necessary to go into the details of his experiments. Their re- 
sults are thus summed up by him. In animals killed two hours after taking 
a small dose of the acetate of lead, white streaks and spots were visible to 
the naked eye, on the mucous membrane of the stomach, and sometimes 


* There are some curious experiments by Lefortier, on the salts of copper, mention- 
ed in the Summary of this number. 
No. IV.—Ocrozer, 1841. 37 
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on that of the intestines, and these were found to consist of organic matter 
combined with salt of lead. When sulphuretted hydrogen was applied to 
them, sulphuret of lead was instantly produced, and although insoluble in 
both cold and boiling distilled water, yet with diluted nitric acid, they 
yielded nitrate of lead. ; 

The same alterations were observed, when the animals were allowed to 
live four days only, but the points were less numerous, and visible only 
by the help of a lens. Sulphuretted hydrogen, blackened them. In a third 
class allowed to survive seventeen days, these appearances were no longer 
to be seen. Sulphuretted hydrogen produced no effeet, but when the sio- 
mach was boiled for half an hour in diluted nitric acid, there was a nota- 
ble product of nitrate of lead. 

We may thus form an opinion approximatively of the period at which 
the poison has been taken, by comparing the parts with the conditions 
stated above, and we have also grounds for believing that after a certain 
time, the combination in question altogether disappears. 

Orfila further infers that the alteration occurs, independent of vital ac- 
tion, as it was developed in astomach detached from the body, and that 
the same result happens, whether the salt be allowed to act in greater or 
less quantity. Ip one instance, he noticed these white spots seventeen 
days after burial, and in another, after thirty-eight days’ exposure of the 
stomach to the air. 

If we admit with Devergie, that the digestive canal naturally contains a 
small portion of lead, we have here a ready mode of distinguishing between 
it, and the metal when introduced as a medicine, or a poison. In the 
former case, the white spots will be wanting—nor will the treatment with 
nitric acid develop its presence. But it will be unsafe in medico-legal re- 
searches, to rely on the quantity cbtained, since so much may have been 
evacuated by vomiting or purging, as to make the residue, added to the 
variable normal portion, only equal to what sometimes is present in the 
healthy state. (Annales d’Hygiéne, vol. xxi, p. 149. Mémoire sw 
P empoisonnement par les sals de plomb, par M. Orfila.) 

The following curious fact, related by Mr. Alfred S. Taylor, (Guy's 
Hospital Reports, No. 12, p. 175,) deserves a place under this head. 

A cow swallowed a quantity of carbonate of lead which had been 
mixed for paint. It is supposed that she took about half a pound. Ob- 
stinate constipation, and a general paralysis of the trunk and limbs suc- 
ceeded, and she was with difficulty recovered by sulphate of magnesia, 
sulphate of soda, and other remedies, at the end of ten weeks. 

Soon after the animal had taken the poison, and while still labouring 
under its effects, a quart of milk drawn from it, was sent to Mr. Taylor 
for examination. An ounce deprived of cream was treated with hydro- 
sulphuret of ammonia, and sulphuretted hydrogen gas, but in either ease 
without effect. Judging from these results, that if lead were present, i! 
must be in very small proportions, he passed the gas into about ten ounces 
of the milk. In a short time, the liquor assumed a faint brown colour, 
and after a few hours, a black flaky precipitate collected at the bottom of 
the vessel, but in so small a proportion that it was impossible to verify it 
by using any of the usual tests for sulphuret of lead. On adding, how- 
ever, a very small portion of a diluted solution of a salt of lead to another 
= of pure milk, the effect produced by the gas was precisely 
similar. 
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From these results, Mr. Taylor is of the opinion that some traces of 
lead, but infinitesimally small, were present in the milk.* 
T. R. B. 


* The following case of poisoning with the acetate of lead, in which the poison was 
detected in the urine, by MM. Orfila and Villeneuve, should be added as a supplement 
to the above. 

“ A girl, in a fit of despair, swallowed between eight and ten drachms of the super- 
acetate of lead. She was speedily affected with prostration of strength, paleness and 
coldness of the surface of the body and faintings, which symptoms were in a short 
time succeeded by vomiting and precordial anxiety. Sulphate of soda was given in 
large and repeated doses, and was followed by copious alvine evacuations. Under this 
treatment the poisonous symptoms went off, and the temperature of the body returned. 
The urine which the girl passed twenty-five hours after swallowing the poisonous dose 
was examined by M. Orfila, who extracted from it a considerable quantity of lead, 
showing that the poison which had been absorbed was thrown off from the system by 
means of the kidneys. 

M. Lassaigne of Alfort made a number of experiments at the veterinary school 
there, with the view of ascertaining in what secretions ur organs the lead with which 
animals have been poisoned is found. He constantly met with it in large quantity in the 
venous blood and in the urine of living animals, and in the liver and kidneys after 
death. 

MM. Chevallier and Bricheteau have examined the urine of the workmen in the lead 
manufactories, especially at the time when they were affected by this metal, but have 
as yet, been unable to detect it even in the most minute quantity in that fluid. M. 
Orfila, also, was unable to detect its presence in the body of a child supposed to have 
been poisoned from breathing its vapours.—Ed. Med. and Surg. Journ. April, 184i, 
from Buil. de l’ Acad. R. de Med, Jan. 1841. 


| 
+ 
ime 
| 
4 
i 


[ October 


BIBLIOGRAPHICAL NOTICES. 


Arr. XIII.—The Library of Practical Medicine. A System of Practical Medicine, 
comprised in a Series of Original Dissertations, Arranged and edited by 
Avexanper Tweenie, M. D., F.R.S., &. &c. Dissertations on Hemorrhages, 
Dropsy, Rheumatism, Gout, Scrofula, Je. &c., with a Formulary and General 
Index. 8vo. pp. 514. Philadelphia: Lea & Blanchard, 1841. 


In this, which is the concluding volume of the series, are contained the histo- 
ries of several diseases, which, as is remarked by the American editor in the 
advertisement to the volume, it was impossible to group together under any 
general head, and which have, therefore, been collected in a volume by them- 
selves, with a formulary of prescriptions, and a treatise on the art of prescribing. 
Without dwelling upon the general character of the work before us, which has 
already been fully explained in the notices of previous volumes, we would 
merely remark, that there is one circumstance connected with these dissertations 
that adds. greatly to the pleasure and interest with which they may be read: it is 
that they are all marked with a freshness and originality of thought which proves 
them to have emanated from the pens of men who are not only practised writers, 
but also thoroughly imbued with the subjects under consideration; so that al- 
though they have oftentimes to deal with matters trite and familiar to all, they 
yet invest them with new interest from the new combinations in which they 
arrange them. Indeed it is hardly possible to rise up from reading these papers 
without feeling satisfied that while in general nothing of importance has been 
omitted, it would be difficult to point out anything which could be taken away 
without marring, to a certain extent, the distinctness and completeness of the 
treatises. ‘This is high commendation, but not greater than we think will be 

nerally accorded to the volumes contained in the Library of Practical Medicine. 

ut we must pass to a closer examination of the contents of the volume whose 
title heads this notice. 

The important subject of hemorrhage occupies the first 100 pages, and re- 
ceives from Dr. George Burrows that careful consideration which it so eminently 
deserves. Discarding from his remarks those cases which are the result of an 
injury to the biood-vessels, appreciable by the sight or touch, and consigning 
them to surgery as the province to which they properly belong, he confines his 
observations to those forms of hemorrhage, which, as they occur frequently 
without perceptible lesion of the part whence the blood escapes, are less easily 
and certainly controlled. ‘They arise from some pathological condition of the 
body itself, and may be entitled spontaneous.” 

In order to give a better idea of the pathology of these spontaneous hemor- 
rhages, he reproduces the facts and arguments upon which is founded the doc- 
trine first advanced by Bichat, and since generally adopted, that although in 
certain cases there may exist a rupture of some large vessel or vessels in the 
organ, in the great majority of instances they are the result of an exhalation 
from the minute ramifications of the blood-vessels constituting the capillary sys- 
tem, and occur through the same channels which pour forth the mucus, serum 
and sweat. Almost every structure of the body may suffer from these sponta- 
neous effusions, which may constitute the whole disease, may be only the prin- 
cipal evidence of local disorder, or may be purely accidental. In the first case, 
being the evidence of constitutional disturbance, they may be either active or 
passive in their nature, whereas in other cases arising from some local affection, 
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they may be either symptomatic of disease in the organ whence the hemorrhage 
occurs, or they may be sympathetic of disease in some other part, causing ob- 
structed circulation in the organ apparently affected. Upon their accurate diag- 
nosis in the first instance, Dr. B. believes that the successful treatment of this 
class of diseases will mainly depend. 

Having spent a few words upon the diagnosis, our author proceeds to a con- 
sideration of the pathology of the constitutional form of the disease. In this 
are arranged those cases which arise rather from peculiarity of constitution than 
from any pathological condition of the system. They are the habitual and occa- 
sionally periodical discharges which are found to have no deleterious influence 
upon the health while they continue, but of which the suppression is generally 
attended with evidences of derangement in the system, sometimes very serious 
in its nature, and very often requiring the interference of the physician to re- 
establish the usual constitutional hemorrhage. 

Another form of constitutional hemorrhage, not apparently dependent on a 
pathological condition, but rather upon some family peculiarity, is a predisposi- 
tion to its occurrence from various parts of the body upon the receipt of the 
slightest injuries, and of which there are now a number of instances on record. 
But besides these there are undoubtedly hemorrhages which are the consequence 
of constitutional disturbance, and which manifest an active or a passive type. 
A clear exposition of the circumstances under which they may occur is presented. 
These are a plethoric or distended condition of the blood-vessels observed in the 
active form, in consequence of which the * blood is urged through passages natu- 
rally impermeable by its coloured globules, but now mechanically dilated by 
the vis-a-tergo;”’ a probable *‘ alteration of the pores or apertures through which 
the natural exhalations are transmitted from the capillary vessels,’’ and a * sup- 
posed alteration in the consistence or composition of the blood itself, which 
becomes attenuated and capable of passing through channels or orifices that 
healthy blood cannot permeate.” ‘These two last conditions are peculiarly 
applicable to the passive forms of the disease. 

The effects of these spontaneous hemorrhages having been next examined, 
several pages are devoted to the treatment of the constitutional form; the indica- 
tions being in the periodical variety, to employ those means which will deter- 
mine the circulation when the effusion has been arrested or suspended by any 
cause, to the parts from which it habitually takes place; to make use of vene- 
section, purgatives, rest, and cooling regimen in the active form when the flow 
threatens to be excessive and to enfeeble the patient, and in the passive form, to 
adopt every means to arrest the effusion by tonics and astringents, and then to 
improve the state of health by an attention to the rules of hygiéne, and by the 
cautious and long-continued use of the preparations of iron. 

We have next an account of the symptomatic and sympathetic hemorrhages 
depending upon serious changes of structure in different organs. These lesions 
are, in the symptomatic variety —*‘ Ist, inflammatory congestions of parts; 2d, 
changes of structure induced by inflammation, as induration, softening and ulce- 
ration; and 3d, the development of new and morbid growths in the organs, as 
tubercles, carcinoma, &c.”’ In the sympathetic there is a sympathizing con- 
nection between the part affected and that from which the hemorrhage takes 
place through their circulation, as we observe valvular disease of the left side of 
the heart causing obstruction to the pulmonary circulation, and consequent 
hemorrhage into the lungs, &c. In both instances they are ‘“ generally preceded 
and accompanied by symptoms referrible to the organ, the structural lesion of 
which occasions the hemorrhage.’’ An attention to which will materially assist 
in forming a correct diagnosis, and, consequently, in applying the proper me- 
thods of treatment. 

The remainder of the chapter is devoted to the consideration of hemorrhages 
with reference to their seat as they occur in the different tissues. They may 
take place “in the parenchyma of organs, in the cellular tissue, in the substance of 
the skin as well as from its free surface, from serous membranes, and especially 
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from mucous membranes.”’ Each of these varieties is carefully examined, and 
many very interesting details are —— relative to the history more espe- 
cially of cutaneous hemorrhage, both from the free surface and into the substance 
itself of the skin, of hemorrhage from serous membranes generally, and of he- 
morrhage into the pericardium, occasioned by the rupture of an aneurism of the 
aorta, a wound of it or of the heart, or severe inflammation of the pericardium, 
especially when occurring in a scorbutic constitution. 

As a sequel to this chapter we have some interesting remarks by the Ameri- 
can editor upon the connection between inflammation and hemorrhage, in which 
he endeavours to point out the distinction that may be observed between the two 
states, not only in the loeal signs arising from changes in the part itself, but also 
in the general circulatory system. 

Hemorrhage is next specially considered in several chapters as occurring in 


particular organs or parts; of these chapters, the first contains a full account of 


the nature, causes and proper treatment of epistaxis, or bleeding from the nose. 
This is followed by an admirable digest of the history of hemoptysis or he- 
morrhage from the lungs, a subject which within a few years back has been 
invested with peculiar interest, in consequence of the undoubted connection 
discovered to exist between it and the formation of tubercles in the lungs. Our 
author’s remarks upon the diagnosis and sources of this effusion are full and 
complete, and show, that although in the great majority of cases the bronchial 
tubes are the seat of the exhalation, the vesicular structure of the lungs must 
often be regarded as the part into which the blood is poured; and particularly in 
that form of disease, first accurately described by Laennec, under the name of 
pulmonary apoplexy. 

Though most authors admit the possible occurrence of an active constitu- 
tional hemoptysis, without any discoverable alteration in the structure of the 
lungs, Dr. Burrows thinks that some Jatent physical lesion exists there, which 
will sooner or later manifest itself. Among these, undoubtedly by far the most 
frequent, is the tubercular diathesis, or according to our author, the existence of 
the tubercular deposition in the lungs obstructing the pulmonary circulation. 

*This obstruction may give rise to hemorrhage in two ways; it may either 
compel an increased energy of the right ventricle, whereby the blood is thrown 
with undue foree into the pulmonary vessels and thus induce hemorrhage; or 
the tubercles obliterating a considerable portion of the pulmonary parenchyma, 
there is no longer a just proportion between the quantity of blood circulating 
through the lungs and the capillaries of these organs, and thus a relative ple- 
thora is induced, and escape of blood into the bronchial tubes is the conse- 
quence. This accident is much more likely to oecur, when the development of 
tubercles has been very rapid, and there has not been time for the heart to under- 
go that atrophy, so common in phthisis, nor the quantity of blood to have been 
reduced to the altered state of the system.” 

Dr. Burrows in this opinion does not allow for the occurrence of hemoptysis 
in individuals evidently predisposed to phthisis, but in whom tubercles are 
either not yet formed or scattered about in small quantities. ‘The American edi- 
tor very properly fills up this omission by referring it altogether to constitu- 
tional causes in these cases, and says: “ although the blood is discharged from 
the lungs, these organs are not always actually at fault, and there is no other 
connection between hemoptysis and consumption than this fact, that the same 
condition of vessels disposes to both disorders. But as this condition does not 
necessarily give rise to consumption, although it predisposes to it, hamoptysis 
may occur without the development of tubercles in one individual, while, in 
—— who is placed under similar cireumstances, decided phthisis will fol- 
ow. 

The treatment of this affection in its early stages, must be the same as that 
recommended in all active hemorrhages; with this limitation, however, that, as 
the abstraction of blood by venesection wiil not cure the condition upon which 
the hemorrhage depends, or tubercles, we must take sufficient only to relieve 
the congested vessels, as, “* any loss of blood beyond this is a serious diminu- 
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tion of the patient’s strength, and is more likely to accelerate the progress of 
hthisis. 

4 But hemoptysis may also be sympathetic of disease in other organs, and 
more particularly of physical lesions in the heart; and the chapter closes with 
an account of this class of cases, which Dr. Burrows attributes with Dr. Wat- 
son, differing therein from Chomel and Dr. Law, to whatever obstructs the cireu- 
Jation through the left side of the heart, thus causing pulmonary congestion, pul- 
monary apoplexy, and consequent hemoptysis. Whatever the pathology of the 
case, the treatment must be directed * to the relief of the oppressive congestion 
of the capillaries of the lungs by local depletion, by the application of cupping 
glasses near to the spot where we suspect the pulmonary apoplexy is forming; 
secondly, a return of this condition of the lungs must be obviated, by diminish- 
ing the quantity of blood, by the occasional application of leeches over the re- 
gion of the heart, and by the administration of saline purgatives, diuretics, 
particularly, nitre, digitalis and bitartrate of potash.” 

For ourselves, we should in these cases prefer recurring to venesection as 
more likely to effect the unloading of the vessels, as it is almost impossible to 
ascertain where the congestion is taking place, and as this generally occurs in 
more thar one spot at a time. 

Hematemesis, or hemorrhage from the stomach follows next in order, and 
after a full and careful statement of the symptoms and means of diagnosing it 
more particularly from hemoptysis, with which it may be confounded in prac- 
tice, we are presented with a complete account of the causes of the disease and 
of the proper mode of treatment adapted to each form of it. The same may be 
said of melena or hemorrhage from the intestines, which is considered in the 
next chapter, The same general plan adopted in the chapter on hemorrhage 
considered generally, is adhered to in these; the affection being studied as a 
result of constitutional disturbance, exhibiting itself in either an active or a 
passive form, as a vicarious discharge, as symptomatic of serious lesion of the 
stomach in the one, and of the intestines in the other, and as sympathetic of 
morbid alterations elsewhere, more particularly of the liver and spleen. 

Hematuria or hemorrhage from the urinary organs, is a more uncommon form 
of affection than those we have already noticed, and at the same time is less 
well understood. Much care is given to the elucidation of the different cireum- 
stances connected with it, and the means are pointed out by which we may ascer- 
tain whether the effusion occurs from the urethra, bladder, or kidneys them- 
selves, ‘his is the most important point in the history of the disease, for the 
treatment must be in most cases directed to the cure of the diseased condition 
of the part, the hemorrhage being merely a symptom of derangement, and rarely 
an idiopathic affection. 

The last chapter is eccupied with hemorrhages from the uterus. With- 
out entering into any examination of the author’s remarks, which are admi- 
rably calculated to give an accurate knowledge of the affection, we would 
conclude this notice of the hemorrhages by reproducing a piece of advice, 
which cannot be too carefully remembered, when called upon to prescribe for a 
case of hemorrhage from the uterus. Jt is given in these words by Dr. B, “It 
is the opinion of Louis and some able pathologists, that hemorrhage from the 
uterus and other organs is one of the most constant symptoms of malignant 
formations, ‘Ihe frequent recurrence of uterine hemorrhage in a woman of 
middle age, should at once excite the suspicion of structural disease in that 
organ, and induce the practitioner to institute a careful manual examination. of 
its condition.” 

The succeeding 52 pages contain an admirable historical and descriptive ac- 
count of that once formidable disease, scurvy, from the pen of Dr. Gearge Budd, 
physician of the Sailors’ Hospital, Dreadnaught. This disease, which some 
twe centuries ago, annually ravaged whole countries of the north of Europe, 
at the present day, by the general diffusion of agricultural knowledge, has 
been almost erased from the catalogue of diseases on the land: so that except 
in seasons of great scarcity, and among the inmates of prisons and asylums, 
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where pains have not been taken to provide proper food, scurvy may be said to 
be a disease peculiar to seafaring men. We shall content ourselves therefore, 
to referring those who are desirous of information on the subject to the disserta- 
tion of Dr. Budd, and shall proceed at once to the succeeding dissertations 
which treat of subjects of more general interest. 

A complete treatise on dropsy, by Dr. Watson, follows in the next chapter, 
and although rather itself a symptom of disease than an actual disease, it de- 
mands a separate consideration, as it is often the only appearance of disorder we 
can detect. It is treated of as presenting itself in an aetive and a passive form, 
and the pathology of both of these types is clearly and we conceive unanswera- 
bly made out. ‘The former, or the active form, which includes much the smallest 
number of cases, is thus accounted for:—A certain exhalation is constantly 
taking place from every surface of the body in a state of health. If from any 
cause this exhalation is arrested from any one surface, it must be replaced by a 
compensating increased discharge from some other, or suffering to the individual 
will result. If this increased excretion occurs from a surface communicating 
with the exterior, all will be well, for the blood-vessels will thus relieve them- 
selves as by a diarrhea, diuresis, &c.; but if this vent is found in a closed serous 
sac, or in the cellular tissue, dropsy ensues. In these cases the arterial system 
is more coucerned than the venous, and the condition of the capillary system 
borders closely upon inflammation, and is intermediate between that at which 
healthy exhalation is maintained, and that at which inflammatory effusion takes 

lace. 

. But a much larger class of dropsies are passive, or result from defective ab- 
sorption. ‘This process, it is now well settled, is carried on by the veins, at 
Jeast so far as the removal of serous fluids is concerned. If, therefore, an ob- 
struction to the venous circulation takes place, the veins and the capillaries 
below the point of obstruction become distended, and the further introduction of 
the liquid into the veins is prevented, and it accumulates in the tissues upon 
which it is exhaled. In this class, therefore, the venous system is chiefly at 
fault.. The production of local dropsy in this way is constantly observed, and 
the same cause evidently is at the foundation of those cases resulting from or- 
ganic disease of any part of the body which will obstruct the venous circulation, 
as in cirrhosis of the liver, and more particularly when the impediment is in the 
central organ of the circulation; as he explains fully in the chapter on cardiac 
dropsy, a consequence either of actual disease of the heart itself, or of a debility 
of the heart as observed in cases of chlorosis, preventing it from propelling the 
blood which reaches it with proper force. 

The chemical composition of the fluid in dropsy, the phenomena of effusion, 
the prognosis and the general principles of treatment based upon the preceding 
considerations are briefly examined; after which our author proceeds to the his- 
tory of general dropsy occasioned by disease of the heart, by disease of the kid- 
neys, or observed in an acute febrile form, or following scarlatina. In the chap- 
ters on cardiac and renal dropsy, we have a full exposition of the manner in 
which it results from disease in those organs, and in that on renal dropsy, the 
whole subject of what is commonly called Bright’s disease is fully examined with 
all the light which the recent investigations of Christison and Rayer have shed 
upon its history. The chapter closes with an account of the mode of treatment 
of general dropsy as modified by the causes from which it originates, and with 
some er remarks by the American editor upon the causes of dropsy in 

eneral. 
” Before dismissing this subject, Dr. Watson treats in separate chapters of 
cerebral dropsy or chronic hydrocephalus, thoracic dropsy, and abdominal dropsy; 
including in this term dropsy in the peritoneum or ascites, and ovarian dropsy, 
for an account of which last he refers to the fourth volume of this work. We 
can here only point out the sound doctrine of our author with respect to the ope- 
ration of paracentesis of the abdomen, namely, that it is inexpedient to resort to 
it until it seems absolutely wre as that is, * unless the quantity of liquid 
‘is so great as to occasion painful distension, or cause great distress of breathing 
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by its upward pressure against the diaphragm, or give rise to some positive suf- 
fering or urgent inconvenience which the evacuation of the water may be ex- 
pected to remedy. 

In the next chapter on scrofuda, Dr. Shapter has condensed the most important 
facts connected with this interesting subject. After giving a detailed account of 
the usual forms under which it manifests itself, and showing ‘that scrofula is 
a disease of a tuberculous nature, and the probability that the immediate origin 
of the characteristic deposit is due to a chronic, low, inflammatory condition of 
the interstitial cellular system, by which means albuminous deposit takes place 
from the blood,”’ of so low a vitality that it is incapable of becoming organized, 
or only in a very low degree, he directs attention to the circumstances under 
which such a condition may be excited. Among the agents which certainly 
operate in this manner, hereditary predisposition is of primary importance; yet 
although such is indisputably the case, it does not exert the exclusive influence 
which some writers have attributed to it, and there can be no doubt in the pre- 
sent day that tubercular disease may be acquired without any hereditary taint. 
It is important, therefore, to ascertain how this may be effected, for the double 
reason of avoiding the causes which produce this tendency, and when once it 
has shown itself, arresting, as far as possible, their speedy operation. 

Rejecting the idea that scrofula is contagious, or that it was introduced with 
the smallpox virus, or that it is a degeneration of the syphilitic virus, a doctrine 
which has recently been much in vogue, as unfounded and not based upon well 
ascertained facts, Dr. Shapter passes in review the external agents which have 
generally been regarded as exciting causes, namely, peculiarities of diet, situa- 
tion and atmosphere. As regards the first, scrofula is seen to attack indiscrimi- 
nately the weli and the ill fed, though unquestionably to a greater degree the 
latter; ‘and no particular diet gives immunity from the disease; at the same 
time it is not to be denied, that when scrofulous action is excited, diet of an 
innutritious and unwholesome nature is exceedingly hurtful, and tends much to 
its aggravation.”” The variations and conditions of the atmosphere, the depri- 
vation of light and warmth, the constant exposure to a humid and vitiated air, 
and particularly the latter, are seen to have more or less effect in the develop- 
ment of the disease when a hereditary predisposition exists; and when it occurs 
spontaneously, its origin may be generally attributed **to locality and errors in 
construction of houses;—ill ventilated damp houses and confined localities are 
much more frequently than is supposed fruitful sources of scrofula.” 

The attention of the practitioner should therefore be particularly directed to 
the means by which it may be prevented, and particularly where hereditary 
influence may be feared. These, as addressed to the mother during the period 
of utero-gestation, to the child during the early period of life, when either of the 
parents should have strumous predisposition, are laid down clearly and concisely. 
When this predisposition does not exist, and other causes, such as locality, oceu- 
pation, &c. appear to threaten the development of the strumous diathesis in an 
individual, but one course can be taken with any prospect of preventing its 
formation—that is, to remove the patient from their agency. It is scarcely 
necessary to say, that where it is necessary to adopt medical treatment for the 
cure of the disease, Dr. Shapter gives his testimony to the universal experience 
of modern times in favour of the nse of iodine and its preparations, which ap- 
pear to act by correcting the general diathesis as evinced in a returning feeling 
of strength and in a generally improved state of health. 

A short chapter on bronchocele or goitre follows, in which a good sketch of 
this unfortunate affection, and of cretinism with which in certain districts it is 
so often associated, is presented. Though little light is shed upon the exciting 
causes of either of these unseemly conditions, our author endeavours to reconcile 
the apparently conflicting statements respecting the impregnation of the water 
of infected districts with lime as a cause, by supposing * that the habitual drink- 
ing of caleareous waters strongly predisposes to bronchocele, and that there are 
other causes which have the same tendency, although few to an equal degree: 
bat that the presence of some additional influence hitherto unknown, and proba- 
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bly of a more subtle and hidden nature, seems necessary for the development of 
the disease.” 

The subject of the next chapter, Rheumatism, has been of late years invested 
with new interest, in consequence of the connection between its acute attacks 
and cardiac disease, which though for some time vaguely known, was first 
clearly ascertained to exist by Bouillaud, who pointed out the true laws which 
govern it, and showed that the heart was affected by a direct attack and not in 
consequence of metastasis. Dr. Wm. Budd, the author of the treatise before 
us, has grouped together the general facts relating to this subject and has added 
the results of his own experience to the contributions already made towards its 
history. In these he corroborates the statements of Bouillaud in very many par- 
ticulars, but more especially in respect to the frequency of the appearance of 
symptoms of cardiae disease in rheumatism, and to the greater prevalence of en- 
docarditis over pericarditis in these cases. 

He states that in forty-three cases of acute rheumatism, carefully examined, 
twenty-one presented unequivocal symptoms of rheumatic inflammation of the 
heart, five of which only were examples of pericarditis. ‘In all the cases of 
rheumatic pericarditis which we have seen, endocarditis was also present and 
was distinguished by its usual physical signs. In some cases, these existed 
before pericarditis came on; in all, they continued after the proper signs of that 
affection had ceased.” 

The doctrine of metastasis, which was formerly used to account for these cardiac 
symptoms, has been exploded, and it is now clearly ascertained, that the fibro- 
serous tissues of that organ are affected precisely in the same manner in which 
identical tissues in other parts of the bodies, are implicated. Our author also 
states that the affection of the heart is most frequent in severe cases. ‘* Of 
twenty-six patients, in whom rheumatism occurred for the first time, the heart 
became affected in sixteen, or nearly two-thirds; but in five only of seventeen, 
in whom it had occurred once before or oftener; so that rheumatism of the heart 
was more than twice as frequent in the first as in the second series, and we 
have already seen that acute rheumatism is more severe in the first than in the 
subsequent attacks.” 

After a careful but brief examination of the pathology and causes of rheuma- 
tism, in which this affection is shown to consist in an inflammation, of a specific 
character indeed, yet still an inflammation, of the fibrous tissues of the joints 
and of the organs liable to its attacks, especially of the heart, and to be occa- 
sioned by only one known exciting cause, cold; the proper method of treatment 
is laid down, and consists mainly in the employment of antiphlogistic measures, 
at the head of which stands general bleeding, and more especially in those cases 
in which symptoms of cardiac affection have manifested themselves. Upon the 
importance of this remedy, our author dwells with much emphasis, though he 
recommends caution not to carry it too far in the first instance, as there may be 
a necessity for its repetition when cardiac disease supervenes. 

“ Much prejudice against bleeding has been kept up by the erroneous doc- 
trine, that rheumatism of the heart is the effect of metastasis from the joints, 
which bleeding is supposed to favour. As this objection to blood-letting is spe- 
culative only, and necessarily falls with the error in which it originated, it needs 
no direct refutation. We may add, that in the forty-two cases already alluded 
to, in one-half of which rheumatism of the heart came on, blood-letting was not 
practised until the accession of the cardiac affection.” 

Chronic rheumatism, often the sequel of an acute attack, but often coming on 
independently of it, that reproach of the medical art, is judiciously treated of in 
a few pages, and the chapter closes with an account of muscular rheumatism, 
and particularly of its important varieties, lumbago and pleurodynia. Some 
excellent remarks are appended to the chapter by the American editor, filling up 
the description in the text. 

Gout is next described, and from its close resemblance to rheumatism in many 
respects, and more especially in the seat of the local affection, namely the 
- fibrous tissue about the joints and in other parts of the body, has often been mis- 


4 4 
if : 
q 
| 
| 
J 
j 
| 


1841. | Tweedie’s Library of Practical Medicine. 443 


taken for it and been described under the same name. Dr. Wm. Budd points 
out the error and also the distinction between the two diseases. Two charac- 
teristics especially mark a difference in the modus operandi of the peculiar 
causes of these diseases, These are the almost entire absence of cardiac affection 
as a complication of gout, and the iormation of the gouty concretions, in conse- 
quence of the effusion of the lithate of soda, so peculiar to gout, and entirely 
absent in rheumatism. 

The pathology and causes of gout are examined with much care, and the 
former is stated in the following words: 

“The effusion of the lithate of soda in various parts is a circumstance so pe- 
culiar to gout, and is in many cases so obviously an essential part of the disease, 
that there can be no doubt of its being an important element in all. But we 
have seen that it is also common for gouty persons to pass an excess of Jithates 
in their urine, in the intervals of gouty paroxysms; and that these persons are 
more liable than others to gravel and calculus of Jithic acid origin. However 
we may abstain from raising a theory of the proximate cause of gout on the 
foundation of these facts, yet we must consider the discharge from the blood, at 
various outlets, of so large a quantity of such a highly animalized principle, as 
a fact of paramount interest in the pathology of gout, especially when viewed in 
connection with those habits of life which we shall hereafter show to be a main 
cause of gouty diathesis.”’ 

Of the hereditary predisposition to gout in persons born of gouty parents, no 
doubt can be entertained; the immunity enjoyed by women, generally, is noto- 
tious, and the same may be said of those who to abstemiousness of habits and a 
temperate life join activity and habitual exercise. Indeed among the predispos- 
ing causes, all are nearly inoperative unless to them is added “high feeding, 
especially great consumption of animal food, habitual abuse of spirituous 
liquors, and sedentary habits.’’ Facts innumerable might be adduced in sup- 

ort of this doctrine, but a few of them only are brought forward by our author. 
tis sufficient for ovr purpose here to allude to the exciting causes of an attack, 
to show that there is much foundation for the belief. These are most frequently, 
the indulgence in the pleasures of the table, and especially abuse of wine or 
spirituous liquors; and in persons predisposed to it, local violence, or violent 
exercise of a part, cold and moisture, &c. Leaving the question of pathology 
as one upon which authors are far from agreeing, we are next to consider the 
treatment of this painful disorder. The general symptoms and the local affec- 
tion each demand attention, and while our author objects to the incautious use 
of bleeding for fear of favouring metastasis, (of which he thinks there is some 
danger in this disease, though there is none in rheumatism,) he recommends 
the use of purgatives and more especially the use of colchicum, which proves 
so beneficial in curing attacks of gout, after the acute symptoms are relieved. 

Our author’s recommendation of means of prevention may be repeated here, 
and is certainly well worthy of the attention of those who are afflicted with gout. 

** We have seen that the chief causes of gout, setting aside hereditary predis- 
position, are free living and sedentary habits; it follows, therefore, that the surest 
means of prevention are temperance and active exercise. When hereditary ten- 
dency is present, temperance especially should be strictly observed, and a pre- 
ponderance of vegetables in the habitual food is also advisable. In short, those 
threatened with gout should imitate, as far as practicable and consistent with 
comfort, the habits of agricultural labourers. The application of these princi- 
ples must be rigidly enforced when the occurrence of an attack of gout has 
already declared the existence of gouty diathesis: Field sports furnish admira- 
ble exercise for the higher classes, and are advisable in all cases in which 
gout has not injured the structure, or impaired the functions of the joints. Per- 
severance in temperate and active habits will often wholly preserve from fur- 
ther attacks; but if it fail in this, still their frequency Will be lessened, and 
severity much diminished. Much less can be done by the use of medicines.” 

The human body, like that of most other animals, is well known to be sub- 
ject to a great number of parasites, both external and internal; the study of these 
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has a the time and attention of — from the earliest times, but 
without having as yet been productive of any general results which are uni- 
versally received. An excellent account of the internal worms or entozoa, is 
presented to us by Dr. Farre, in the chapter on worms, which next claims atten- 
tion. Of the theories which have been advanced to account for the origin of 
these internal parasites, he adopts that which certainly @ prior?, would seem 
most natural, that of their external origin; explaining their presence in cavities 
communicating with the external air, as the stomach, the intestinal canal, the 
urinary organs, and even gall-bladder, by the supposition that their ova have been 
introduced from without, and that they are not developed elsewhere, because the 
circumstances favourable to their growth, do not exist out of the body, or even 
of the part in which they are generally met with. But certain genera are found 
in situations which will not admit of this explanation; these, however, are 
known to be of so lowly organized a nature, that we know little of their method 
of propagation or even of their germs: they may, therefore, be supposed to 
have penetrated through the tissues, as is the case with the Guinea-worm, or 
their germs may be presumed to be so small, as in the case of the minute 
trichina spiralis, as to present no difficulty in sapposing them capable of circu- 
— in the blood, until they are deposited in a nidus suitable for their deve- 
opment. 

The circumstances which favour their production, are equally obscure. It 
would appear generally that it is to a certain extent influenced by climate, 
season and locality. A moist and damp atmosphere is very generally looked 
upon as favourable for their production; and it is well known that certain worms 
are peculiar to certain districts of country, attacking strangers visiting them, as 
they do natives. Such are the Guinea-worm in parts of Africa and Asia; the 
bothriocephalus latus, in Switzerland, Poland and Russia; the tenia solium, in 
Enyland, Holland, Germany and France; and both of these, in those parts of 
France bordering on Switzerland. 

Apart from these general causes, others of more immediate operation must be 
looked for, in the nature of the ingesta and in a pre-existing a condition 
of constitution; though it is difficult to say, in any given case, how far the con- 
stitutional derangement observed, may be the cause of, or may have preceded, 
the existence cf parasites, or how far it may have been brought about by their 
presence. 

As regards the nature of the ingesta, it is remarked by Dr. Farre, that, 
‘** Where the food taken is of such a nature as to be readily digested, and no 
more chyle is produced than is readily absorbed, there appears to be but |ittle 
chance of the development of worms; but the food being of an improper nature, 
and the powers of digestion inadequate to its due concoction, that state of the 
alimentary canal is induced which, from the imperfect absorption of the chyle 
and the too abundant secretion of mucus, is the most favourable to the nutrition 
of the parasites.” 

Having briefly examined all these points, our author proceeds to the detail of 
the symptoms and general treatment of the worms, directed both to the ex- 
pulsion of the parasite and to improve the general health, so as to prevent them 
from developing themselves anew. The remainder of the chapter is occupied 
with a long and complete account of the different kinds of worms, and of the 
treatment adapted to each particular variety. 

Had the Library of Practical Medicine been carried no further, it would stil! 
have been the most complete work of its kind in the English language, and 
would have formed a most valuable addition to the library of the practitioner, 
as well as to the text books of the student. In order, however, to render it stil! 
more perfect, Dr. Tweedie has appended to this volume a formulary of prescrip- 
tion, the pen of Dr. Joy, consisting of an admirable digest on the art 
of prescribing, and of a formulary of extemporaneous prescriptions, arranged 
under the different heads of stimulants, narcotics, antispasmodics, tonics, 
astringents, diaphoreties, expectorants, emetics, cathartics, diuretics, &c. &c., 
each class being prepared by general rematks upon its nature, mode of action, 
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indication for use, and other considerations, connected with the employment 
of one of the prescriptions embraced in it. 

The American editor remarks in the preface to this volume, that one alteration 
alone has been made in the prescriptions, ** which adapts them to the custom of 
this country—that is, the translation of the directions for the doses and adminis- 
tration of the prescriptions from Latin to English; there is an obvious conve- 
nience in this change;”’ in the propriety of which al] must agree. 

A very copious general index to the five volumes is also presented here: upon 
the utility of which it is unnecessary to dwell. 

We have thus passed in review the different treatises contained in this vo- 
lume, and have endeavoured to give a general idea of the opinions of their 
authors, without entering much into discussions respecting the accuracy of them 
which might have rendered a still more extended notice necessary. Several of 
these doubtful points have been briefly examined and explained by the American 
editor in his notes, to whom the American practitioner will often find himself 
indebted for important remarks, scattered through the volumes of the Library. 

Before closing this notice, we cannot but return our thanks to the liberal and 
enterprising publishers, who, by republishing this work, have placed it in the 
power of every practitioner and student in the country, to avail himself, for a 
comparatively moderate price, of all the information touching the diseases com- 
ing under the care of a physician, which, during Jate years, has so rapidly aecu- 
mulated in Europe; and it is to be hoped, that they will be encouraged by the 
success of the present effort, to continue, as they propose doing, the publication 
of the series, announced as forthcoming in London, and embracing works on 
Midwifery, Surgery, Anatomy, &c. C.R. K. 


Art. XIV.—A Practical Essay on some of the principal Surgical Diseases of 
India. By F. H. Brerr, Esq. 8vo., pp. 506. Calcutta: 1840. 


To the readers of the Eastern medical publications the author of the above 
work is well known. For many years he has been a resident in British India, 
and has had vast experience in all of its populous cities from Caleutta to La- 
hore, the results of which have from time to time been communicated by him to 
the public. In the work before us we find inflammation and its sequele, para- 
sitic growths, the Indian leprosy, diseases of the generative and urinary organs, 
diseases of the eye and autoplastic operations successively treated of, in as 
many chapters. Excepting diseases of the eye, no surgical affections appear to 
be of so frequent occurrence in India as tumours and calculus, and it is to the 
chapters treating of these, the best in the book, that we shall particularly direct 
attention. Hypertrophy of the scrotum and cellular tissue is not very unfrequent 
in India, seven operations having been performed by our author, for it, in 1837. Of 
these, two died of mortification of the wound resulting from it, both operations 
having been done during most sultry weather and in a very crowded hospital. 
The other five recovered. ‘The aggregate weight of the seven tumours removed, 
divested of all fluid, was 280 pounds. ‘These tumours do not appear to be con- 
fined more to the sedentary than the labouring classes. Our author believes 
them to be of inflammatory origin, and seems to agree with Dr. Wise in consi- 
dering the affection as essentially an inflammation of the veins. It comes on 
with a feeling of pain and heat in the part, and is often ushered in with fever, 
followed by effusion of lymph in the scrotum, which becomes tumefied, and con- 
tinues so after the subsidence of the other symptoms. ‘The fever frequently 
returns with inflammation and increased sweiling. It may be successfully com- 
bated in the early stages by a persevering use of purgatives, issues, alteratives, 
local frictions, and a careful avoidance of the influence of the weather, particu- 
larly when combined with the local application of cold and moisture; but the 
Natives can seldom be induced to persevere, and generally neglect the early 
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stages of the disease. The prepuce is sometimes simultaneously affected. The 
tumour now increases, but without pain, and not rapidly until it has attained a 
certain size. It gradually advances, and at length conceals the organs of gene- 
ration. Its progress is now more rapid from the unresisting structure and pen- 
dulous position of the parts, so as at length to attain an enormous bulk. Its 
seat is in the cellular tissue of the scrotum, and it sometimes commences in the 
loose texture of the prepuce, though in the larger growths I have generally 
found the skin of the prepuce healthy, elongated and stretchéd forward.”’ 

A similar enlargement is by no means uncommon in the pudenda of females 
in Hindostan; a still more hideous form of disease of the same nature affects the 
prepuce alone; and the lower extremities are so frequently the seat of a like dis- 
ease as to be observed almost daily among the Bengalese. This hypertrophied 
state of parts our author believes to have been erroneously termed elephantiasis, 
inasmuch as it has no connection with that tubercular disease. According to 
his observations it is a simple vascular sarcoma produced by the infiltration of 
lymph, and is the same disease with that which has been observed in the West 
Indies, Africa, Ceylon, and in two or three instances in Europe. 

Calculus, according to our author, is a disease of frequent occurrence in India, 
he having had oceasion to cut four patients in one day, all residing in the same 
village or its immediate neighbourhood, and upwards of one hundred cases 
having occurred to him during his abode in the East. Speaking of the lateral 
operation, for which he has a predilection, he says: ** Individuals who have been 
exposed to the vicissitudes of life and privation are generally in the most favour- 
able condition for operation; they therefore require little or no preparatory mea- 
sures. A vegetable diet fora few days, and the administration of a saline purga- 
tive is all that is requisite, and will generally succeed in alleviating constitu- 
tional and local irritation. It must always be remembered, however, that the 
presence of a foreign body is the source of irritation, and that the sooner this is 
removed the better. In the natives of India, their systems are habitually pre- 

ared for operation, and the little advantage derivable from preparatory treatment 
is more than counterbalanced by fear and suspense. They come with confidence 
in the superiority of European skill from hearing of our success on other suffer- 
ers, and they seek for speedy relief from agonizing pain. The patient is infinite- 
ly more pleased by immediate operation, which when set about with the least 
possible ceremony is not looked upon at all seriously by him. Indeed, if the 
surgeon does not operate at once, but irritates and alarms him by the use of 
sounds, the patient almost invariably loses all confidence, and leaves him.”’ 

The result of the above practice in 108 cases gives the average number of 
fatal cases as 1 in 15, his last 70 having all been successful. 

Of the 108 cases operated on, 70 were under puberty, of whom 68 were cured 
and two died, and 38 were adults, of whom 33 were cured and 5 died. 

In the fatal cases death is stated to have taken place once one month after 
the operation, in consequence of impairment of the constitution by previous 
long-suffering, twice from tetanus, three times from peritonitis, and once in con- 

uence of profuse hemorrhage. 

hree instances of alarming arterial hemorrhage occurred out of the 108 cases; 
one of which, as has just been stated, proved fatal, he wounded vessel not hav- 
ing been secured; in the other two the bleeding vessels were secured by liga- 
tures and did well. 

Alarming venous hemorrhage followed the operation in two cases, both old 
men, in one of whom syncope and convulsions were the consequence, but reco- 
very followed. The unfortunate accident of wounding the rectum, Mr. Brett 
states has occurred to him, though without any serious consequences resulting. 

Agreeing with a great majority of his countrymen, Mr. Brett thinks that even 
under the present improved state of the instruments, lithotrity cannot oo sree 
lithotomy, and considers it as applicable only to a small proportion of cases. 
In two instances where the calculi had been seized and broken, and large por- 


tions of detritus carried away, the patients refused further procedure and left 
him, though labouring under irritation. In one case where the stone was 
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pierced by the perforator, the patient’s entreaties for lithotomy were urgent, and 
the stone completely perforated through, was removed by the process solicited. 
We have now noticed the only chapters of Mr. Brett’s book of which we ean 
speak favourably: we have been sadly disappointed in the volume, and venture 
to predict that the reader after wading through his 500 pages will agree with us 
in saying that the arrangement of it is bad, its style loose and faulty, with but 
little of interest for an author who has had “ numerous opportunities of treating 
surgical diseases and performed many thousands of operations.” The success 
he has met with after his operations, however, show Mr. Brett to be a good 
operator, and the efforts first successfully made by him to establish surgical 
hospitals in Lucknow, Cawnpore, Saugor, &c., proclaim his benevolence and 
zeal in his calling. G. W.N. 


Arr. XV.—Army Meteorological Register, for the years 1826, 1827, 1828, 
1829, and 1830, from Observations made by the Surgeons of the Army and others 
at the Military Posts of the United States. Prepared under the direction of 
Tuomas Lawson, M.D., Surgeon-General United States Army. To which 
is appended the meteorological register for the years 1822, 1823, 1824, and 
1825. Compiled under the direction of Josepn Lovett, M. D., late Surgeon- 
General of United States Army. [Published for the use of the medical 
officers of the army.] Philadelphia, Haswell, Barrington, and Haswell, 
1840. 


Tue publication under this title contains 161 octavo pages, most of which 
consist of tabular abstracts from journals, of the atmospheric changes that have 
occurred during a long series of years throughout a very extensive range of the 
North American continent. The facts connected with climatology, established 
by exact instrumental observation under the direction of the medical department 
of our army, are of the highest interest, and reflect the greatest credit upon all 
concerned in their collection. The recent interest awakened in meteorological 
science will doubtless cause the Army Register to be sought after with great 
eagerness both at home and abroad. 

The merit of having first established a system of meteorological reports from 
our various military stations, belongs to the late surgeon-general, Dr. Lovell, to 
whom the public service is indebted for the organization of the Medical Bureau, 
which has effected so much for that important department. ‘The present efficient 
surgeon-general, Dr. Lawson, has followed up the system established by his 
able predecessor, and extended the limits of observation, so as to embrace many 
phenomena not formealy noticed, and which add much greater value to the 
recent reports. Dr. Lawson informs us in his preliminary remarks, that the 
meteorological abstracts, which have served as the basis of the general conclu- 
sions deduced, do not embrace more, perhaps, than a third of the materials col- 
lected in the surgeon-general’s office; but inasmuch as the observations he has 
presented extend over the entire domain of our states and territories, it may 
reasonably be assumed that the results exhibit a fair expression of the general 
laws of our climate, which further research will ultimately confirm. 

The following extract from the 6th and 7th pages of the Register, will not 
only make us acquainted with many of the laws of our climate, but with other 
facts of great interest connected with the atmospheric conditions and topo- 
graphy of our country. 

“ The climate of the United States may be studied under three grand divisions, 
each of which contains many subdivisions or systems of climate, determined 
by the influence of local causes. 1. The Northern Division, extending as far 
south as the 39th degree of latitude, a region characterized by the predominance 
of low temperature. 2. The Southern Division, in which a high temperature 
SS 3. The Middle Division, which exhibits phenomena vibrating to 

oth extremes, These divisions will be regarded, in a great measure, as arbi- 
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trary, and are intended, as well to facilitate description, as to express the opera- 
tion of general laws. 

“In reference to the sixty-five tables, embracing a period of five years, it may 
be necessary to remark, that the first twelve tables of each year give the mean 
of the observations of each month, and the thirteenth, the mean for the whole 
year. These tabular abstracts are the condensed results of the observations 
made at various posts situated between 27° 57’ and 46° 39 of north latitude, 
and between 67° 04’ and 95° 43’ of longitude west of Greenwich; embracing 
an extent of 18° 42’ of latitude, and 28° 39 of longitude. 

“ The first general division presents the greatest variety of climate. On the 
sea-coast of New England, the influence of the ocean modifies the range of the 
thermometer and the mean temperature of the seasons. Advancing into the 
interior, the extreme range of temperature increases, and the seasons are vio- 
lently contrasted. Having come within the influence of the lakes, a climate 
like that of the seaboard is found; and proceeding into the region beyond the 
modifying agency of these inland seas, an excessive climate is again exhibited. 
The variations of the tsutheral and isocheimal curves--the lines sPoqual summer 
and of equal winter temperature—thus afford a happy illustration of the equal- 
izing tendency of large bodies of water. Hence the former division of the 
surface of the earth into five zones, as regards its temperature, has been super- 
seded, in scientific inquiries, by a more precise arrangement; places having the 
same mean temperature are connected by isothermal lines—the spaces between 
them are called isothermal zones. 

** A concise description of the chain of vast lakes or inland seas, which lie in 
the northern division, may be here properly introduced. The basin of the St. 
Lawrence is truly a region of ‘broad rivers and streams,’ containing, it is 
estimated, an area of 400,000 square miles, of which 94,000 are covered with 
water. From the western extremity of Lake Superior to the Gulf of St. Law- 
rence, the distance is about 1900 miles. These ocean lakes have been esti- 
mated to contain 11,000 cubic miles of water—a quantity supposed to exceed 
more than half of all the fresh water on the globe. Lakes Huron and Michi- 
gan, which have the deepest chasms, have been sounded to the amazing depth 
of 1800 feet without discovering bottom. 

“The following table, which gives the mean length, breadth, depth, area, and 
elevation of these several collections of water, is taken from a recent report 
made by Douglass Houghton, Esq., State Geologist of Michigan: — 


Elevation | [ 
Mean | Mean Mean above level Area in square! 
Length. Breadth. | Depth. | of the sea. miles, 
Miles. | Miles. Feet. Feet. 


Lake Superior, 400 | 80 900 596 
Green Bay, 100 “| 20 500 | 578 
Lake Michigan, 320 | 70 1000 578 


32,000 
2,000 
22,400 
20,400 
360 


Lake Huron, 240 80 1000 578 
Lake St. Clair, 20 
Lake Erie, 240 
Lake Ontario, 180 35 500 
St. Lawrence, 20 


18 20 


6,300 
940) 


94,000 


| 

| | 
40 84 | 9,600 | 


‘‘ Having said that the northern division exhibits four striking inflections of the 
isotheral and isocheimal lines on the same parailel of latitude, corresponding to 
certain systems of climate, the data from which these results are obtained, wil 
now be given; and the results of each year will be presented in detail. ‘I’ 
illustrate the difference of temperature, more especially as regards its distribu- 
tion among the seasons, between the seaboard and the interior remote from large 
bodies of water, a comparison of the following posts will be instituted: 
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Fort Sullivan, Jat. 44° 41’ Fort Snelling, lat. 44° 53’ 
* Wolcott, * 41° 30’ Council Bluffs, ** 41° 25’ 


Mean East 43° 06! Mean West 43° o9/ ” 


Upon comparing the seasons of the Atlantic, or eastern and interior, or 
western military posts, it appears that during the winter, the mean of the east 
is 8.38° higher than the west; during the spring 3.53° lower; during the summer 
6.99° dower; and during the autumn 1,54° higher. But notwithstanding this 
striking contrast between the mean temperature of the seasons in the eastern 
and western sections of our country, when the mean temperature of the whole 
year is computed, the difference is a mere fraction. 

In addition to the three systems of climate established by Dr. Lawson, 
namely, that of the Atlantic coast and of the lakes, which have the extremes 
of temperature modified, and that of the region beyond the lakes, characterized 
by strongly contrasted seasons, he has been enabled to establish another or 
fourth system, by means of instrumental observations made at West Point and 
Fort Trumbull. 

“As West Point, New York, is on the same degree of latitude with Fort 
Trumbull (New London, Connecticut), and is distant only one and a half de- 
gree of longitude, no striking contrast in the results would be, a priori, antici- 
pated. It is found, however, that the winters of the former are 4.67 colder, and 
the summer 1.60 warmer; and that although the mean annual temperature of 
Fort Trumbull is 1.56 higher, yet the heat is so equably distributed through the 
seasons that the difference between the mean temperature of winter and summer 
is only 35.89, whilst that of West Point is 41.56. It is thus seen that the iso- 
theral and isocheimal lines, on Jeaving the coast, gradually diverge until they 
come within the influence of the lakes, when they again converge; and that, 
having passed beyond the controlling power of these inland seas, their inflexions 
are once more in adverse directions. Hence it is apparent, that although two 
places may have the same mean annual temperature, and thus be on the same 
tsolhermal line; yet, owing to the seasons being nearly uniform or violently 
contrasted, the climates may be very different.” 

Having thus adverted to some of the interesting facts connected with atmo- 
spheric temperature developed to ns through the labours of our medical brethren 
of the Army, we will notice some of those relating to other points embraced by 
meteorology. 

In regard to the proportion of fair weather prevailing in different portions of 
our country, it is ascertained that a wide difference is observed. Thus, on the 
sea coast, the annual ratio of fair days is 202, whilst in the western points it is 
240; the cloudy days are as 108 to 77; the rainy days as 45 to 31; those of 
snow are as 9 to 16. These ratios, Dr. L. informs us, far from being accidental, 
result from the operation of fixed Jaws. 

The number of wet and foggy days on the New England coast is one-half 

treater than in the dry and cold region beyond the lakes. “On the lakes,” 

r. L. observes, * the annual ratio of fair days, is 117, and in the opposite lo- 
cality, 215; the cloudy days are as 127 to 73; the rainy, as 63 to 46; and the 
snowy as 4510 29. In the férmer, the prevailing weather is cloudy, and in the 
latter it is fair. The ratio of cloudy days is even higher on the lakes than on 
the Atlantic coast. As it is of great importance to determine the annual quan- 
tity of rain which falls cn any point of the earth’s surface, it is much to be re- 
gretted that more extensive observations have not been made at these posts on 
the pluviometer.” 

It is pleasant to find the conclusions drawn by our surgeon general, in rela- 
tion to the sections of country bordering upon Canada, Nova Scotia, and the other 
possessions on our continent, amply sustained by the observations of the British 
army surgeons. ‘In Canada,” he remarks; “the climate exhibis such sud- 
den alterations of temperature that the mercury at Quebec has been known to 
fall 70° in the course of twelve hours. Cold weather sets in as earlyas Novem- 
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ber, from the end of which month till May the ground remains covered with 
snow to the depth of three or four feet. When the winds blow with violence 
from the north-east, the cold becomes so excessively intense, that the mercury 
congealed in the thermometer serves no longer to indicate the reduction of tem- 

rature. During winter, the general range is from the freezing point to 30° 

low zero. The seasons do not, as in more temperate regions, glide imper- 
ceptibly into each other. In June, July, and August, the heat, which often 
attains 95° of Fah., is frequently as oppressive as in the West Indies. 

** The climate of Nova Scotia, although in similar latitudes, exhibits a striking 
contrast to thatof Canada. The temperature is not only modified by its insular 

osition, but the interior of the peninsula * is so much intersected by lakes and 

ays, that nearly one-third of its surface is under water.” The thermometer 
seldom rises above 88° in summer, or sinks lower than 6° or 8° below zero in 
winter. Were it practicable to obtain the requisite data, it would be interesting 
to institute a comparison between the seasons of this region and those of 
Canada. 

* The climate of Newfoundland is similar to that of Nova Scotia. The sum- 
mers, however, owing to the meeting of the icebergs on the coast, are less 
warm; of shorter duration, and subject to more sudden vicissitudes.” 

The climate of the southern portions of our Union is free from the excessive 
vicissitudes which characterize the four systems of climate of the northern di- 
vision. At Fort Snelling, one of our north-western posts, the difference be- 
tween the mean temperature of the warmest and coldest month is 61.18°, whilst 
at Cantonment Brooke, East Florida, it is no more than 17.68°. In regard 
however to equability of temperature, the Florida Peninsula appears to be 
wholly peculiar, the course of vegetable growth never being arrested, and wild 
flowers springing up and flourishing in the month of January. The heat at 
Tampa Bay and St. Augustine is never so great as at more northerly points. 

** As the western posts, Snelling, Gibson, Conncil Bluffs, &c., remote from 
inland seas, are remarkable for extremes of winter and summer, so do they ex- 
hibit the hottest and coldest days and the greatest range of the thermometer. 
Forts Brady and Mackinac, the most northern stations, show, by a lesser range 
of the thermometer, the equalizing influence of the lakes; whilst the Atlantic 

osts illustrate the controlling power of the ocean. In elucidation of the same 
aw, we find that the mean summer temperature is greater at Augusta, Ga., than 
at St. Augustine, or Tampa Bay, Florida. 

“In Africa, the mercury is sometimes seen at 125°, and in British India it is 
said to have been as high as 130°. In the table of the highest temperature ob- 
served in different climates, as given by M. Arago, it is noted at 130° in the 
Oasis of Mourzouk. In our own diaries it is marked at 116°, on the 15th of 
August, 1834, at Fort Gibson. As no register thermometers have been used at 
our posts, the range throughout the twenty-four hours may be greater than that 
given in the diaries.” 

The labours of the medical department of our public service, when connected 
with those of the numerous private and state observers spread throughout our 
country, have already in a very short period furnished a rich store of facts con- 
nected with the climatology of a vast region of territory. These facts are not 
only highly interesting at the present day, but extremely important when 
viewed as the means of future comparison for the purpose of ascertaing in how 
far climate is influenced by the arts of civilization applied to the clearing away 
of forests, and the extension of cultivation. G. E. 
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Art. XVI.—Elements of Physics, or Natural Philosophy, General and Medical, 
written for wniversal use, in plain or non-technical language; and containing 
new disquisitions and practicul suggestions. Comprised in five parts: 1st, Soma- 
tology, Statics, and Dynamics. 2nd, Mechanics. 3d, Pneumatics, Hydraulics, 
and Acoustics, 4th, Heatand Light. 5th, Animal and Medical Physics. Com- 
plete in one volume, pp. 520. By Neu. Arnott, M. D., of the Royal College 
of Physicians; a new edition, revised and corrected from the last English 
edition, with additions, by Isaac Hays, M. D. Philadelphia, Lea & Blanch- 
ard, 1841. 


It has always excited our surprise that a knowledge of Natural Philosophy 
should not be placed by our medical schools among the requisites for their di- 
ploma; and the more so too since they all demand of the student an acquaint- 
ance with Chemistry. Every one must admit that the former is as important 
to the student as the latter—is indeed essential to his comprehension of the very 
fundamental doctrines of our science, and to the judicious exercise of some of its 
departments. How indeed can the student understand the mechanism of the 
human skeleton, the proper treatunent of various surgical accidents, or the ap- 
plication of numerous surgical apparatus without an acquaintance with the prin- 
ciples of mechanics? Is not a knowledge of other branches of the science 
equally essential for a comprehension of the mechanism of the circulation, re- 
spiration, the voice, digestion, vision, &c. the principles of hygiene, and many 
other subjects? All this is so manifest that it is unnecessary to urge the points 
in detail, 

To the medical student then, we conceive that we cannot too strongly urge 
the study of Natural Philosophy; and as an aid in this pursuit he will find the 
treatise of Dr. Arnott extremely useful. The merits of this work are indeed so 
well established that it would ne supererogatory to notice them here, and more- 
over itis the only one generally accessible in this country, designed for the use 
of medical students, and in which the applications of the principles of the sci- 
ence are directly pointed out. 


XVII.—Human Physiology; illustrated by Engravings. By Rostey Dun- 
evison, M. D., Prof. Institutes of Med. and Med Juris. in Jefferson Medical 
College, &c. &c. &c. Fourth edition with numerous additions and modifica- 
tions. 2 vols. pp. 579 and 651. Philadelphia, Lea & Blanchard, 1841. 


We have had occasion to notice with approbation the preceding editions of 
this work, and the present one is entitled to still further commendation from the 
additions and modifications it has received. ‘The author observes in his preface 
that, **In the short period that has elapsed since the appearance of the third 
edition, the investigations of the physiologist have been so numerous and di- 
versified as to render it necessary to make many modifications and additions, 
The extent of these cannot be appreciated by a cursory examination. ‘They 
have imposed upon the author the necessity for considerable labour. ‘The mere 
reference, indeed, to the various contributions—scattered through the journals of 
different countries, and languages, as well as contained in ex professo treatises— 
requires no little time and industry. 

** The author has found it requisite to make the most numerous modifications 
and additions in the second volume. 

“The subject of Histogeny or the development of the tissues, although much 
cultivated by recent physiologists, belongs perhaps more properly to general 
anatomy, and on this account has not been treated of in extenso in the present 
work. It was impossible, however, to pass over the recent labours of Valentin, 
Bischoff, Wagner, Martin Barry, T. W. Jones and others, without notice. 

“The first part of the “ Elements of Physiology” of Dr. Rudolph Wagner, 
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translated by Dr. Robert Willis, with notes by that gentleman, and others, has 
furnished the author much valuable matter. 

“ He has likewise added several engravings, to elucidate either topics, already 
touched upon in the work, or such as are new in the present edition, and has 
endeavoured to place it in all respects on a level with the existing state of the 
science. 


Art. XVIII.—A system of Midwifery, with numerous wood cuts. By Epwarp 
Riesy, M. D., Physician to the General Lying-in Hospital, Lecturer on Mid- 
wifery, &e. &. With notes and additional illustrations. Philadelphia, 
Lea & Blanchard, 1841. 


This is a very complete and most admirable treatise on Midwifery, compre- 
hensive in its scope, and at the same time free from wearisome and unprofitable 
details. We know of no better work, on this branch of our profession, to be 
placed in the hands of a student, or which a practitioner may refer to with 
greater advantage. Hereafter we propose to review it more particularly; in the 
mean time we bespeak for it, what we are sure it will receive, the favour of the 


profession. 


Art. XIX.—Lighth Annual Report of the Trustees of the State Lunatic Hospital 
at Worcester. Boston, Dec. 1840, pp. 100. 


We are again obliged to the attention of Dr. Woodward, for the eighth annual 
report of the institution, over which he presides, with so much credit to him- 
self, and with so much benefit to the eause of suffering humanity. If there is 
any one thing to which a son of Massachusetts ean point as presenting the cha- 
racter of her people in a pre-eminently favourable light, it is the establishment 
of this noble charity; and if there is one circumstance in relation to that, which 
above all others, calls for peculiar thankfulness, it is the fortunate se‘ection 
which was made of its superintendent. This is no idle boast or unmeaning 
flattery. It is the honest conviction of thousands of minds—of a// who have 
made themselves acquainted, in any considerable degree, with this institution and 
its operations. 

Interesting as many, as all indeed, of the Reports of the institution have 
been, none have been more so to us than the present one, and it has been a 
source of regret to us that it cannot go into the hands of the whole community. 
We should make copious extracts, if we could, but our limits prevent. We 
eannot, however, resist the inclination, to present our readers with the following 
testimonials to the character of the institution, from the report of the trustees 
—men, whose business it is to know how it is managed, and who are compe- 
tent to form a just estimate of its benefits. 

“The design of the State Lunatie Hospital, and the plan of treatment pur- 
sued in it, furnish a beautiful illustration of the successful results of the humane 
care and management of the insane. 

“The Hospital building is a grand edifice, located in the heart of the Com- 
monwealth, a fit emblem of the noble heart of the people, who generously 
founded and endowed it—spacious in its dimensions—as well ventilated, warm- 
ed, and supplied with pure water, and every other necessary and comfort of life, 
as any public institution in the whole world—with an infirmary for the sick, and 
a chapel for religious worship—with comfortable and airy apartments for the 
inmates, always kept clean and neat—with lofty open halis for their recreation 
and exercise, surrounded with ample nds, and walks and trees—placed on 
a high hill in full view of the magnificent amphitheatre of cultivated and orna- 
mented highlands, which overlook and surround the beautiful town of Worces- 
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ter—thus affording to the inmates of the hospital, a constant view of scenes 
well adapted tosoothe, to delight and tranquillize their troubled minds. In this 
blessed refuge of mercy, for eight years past, the ministrations of humanity 
have been dispensed to more than eleven hundred and ninety of our unfortunate 
brethren, afflicted with all the various and terrible forms of mental malady— 
and, during the whole period, not a blow has been struck, not a chain has been 
used, nor a harsh work spoken, nora hard look given. Everything has been 
done by the intelligence, benevolence and firmness of the master mind of that 
extraordinary man, who superintends and sways, with consummate skill, the 
discordant elements over which he presides, and who has raised the reputation 
of the State Lunatic Hospital to the rank of a model institution, alike admira- 
ble for its humanity, economy and success.” 

From the Treasurer’s report we Jearn that the financial condition of the Hos- 
pital is such that no appropriation is necessary for the present year. 

Dr. Woodward’s report furnishes us the following interesting particulars. 

“In the course of the past year, there have been in the Hospital three-hun- 
dred and ninety-one patients, one hundred and ninety of whom were males, and 
two hundred and one females. Two hundred and twenty-nine remained at the 
close of the year, one hundred and thirteen males, and one hundred and sixteen 
females. 

“ There have been admitted, in the eourse of the year, one hundred and sixty- 
two patients, seventy-five males, and eighly-seven females; eighty-seven of which 
were old cases, and seven/y-five were recent cases. 

“ There remain at the end of the year, fwo hundred and thirty-six patients, one 
hundred and twenty-two of whom are males, and one hundred and fourteen fe- 
males. 

“The applications for admission at the Hospital, not received, have been 
ninety-nine, fifty-eight from this State, twenfy-nine males, and twenty-nine fe- 
males; furty-vne from other states, twenty-one inales, and twenty females. 

“ There have been discharged, in the course of the last year, one hundred and 
fifty-five patients, sixty-eight males, and eighty-seven females. Of these, eighty- 
two had recovered, twenty-eight males, and fifty-four females. T'wenty-nine 
had not improved, but were discharged as harmless, and for want of room; of 
these, nineleen were males, and ten were females. Fifteen have died, siz males, 
and nine females.” 

On page 79 of the Report is a very important typographical error. The 
word chains occurs twice where it should be chairs. No chains have ever been 
used in the institution. 


Art. XX.—The Retrospect of Practical Medicine and Surgery, being a haif- 
yearly Journal, containing a retrospective view of every discovery and Practical 
improvement in the Medical Sctences.—Edited by W. Brairawaire, M.R.C. 
S., Surgeon to the Leeds General Eye and Kar Infirmary, &c. &c., Nos. 1, 2, 
and 3. London, 1840-1, pp. 200, 216, and 216, 12mo. 


The design of this work is to present an analysis of the British and Foreign 
Medical Journals and ‘Transactions; or, a selection of the latest discoveries and 
most practical observations in the practice of Medicine, Surgery and the colla- 
teral sciences, made chiefly with reference to the treatment of disease. Sucha 
scheme well carried out cannot but prove a valuable aid to the country practi- 
tioner in keeping pace with the progress of science, and also much abr dge and 
facilitate the labour of those who have access to the Current sources of informa- 
tion. Inthe Nos. before us the editor has shown judgment and skill in the 
arrangement of the subjects, and in the selection, and condensation of the dif- 
ferent articles, We shall enrich our summary with extracts from the work. 
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Arr. XX1I.—<Siatistical Report of the Sickness and Mortality in the Army of the 
United States. Compiled from the Records of the Surgeon-General’s and Adju- 
tant-General’s Offices—Embracing a period of twenty years, from 1819 to Janu- 
ary 1839. Prepared under the direction of Tuomas Lawson, M. D., Surgeon- 
General. Published for the use of the Officers of the Army of the United 
States. Washington, 1840: pp. 346, 8vo., with a map. 


Tue highly interesting and valuable publication with the above title com- 
rises a mass of statistical materials, medico-topographical observations, and 
Investigations of the comparative influence of various systems of climate upon 
the human constitution. Since the establishment of the Medical Bureau in 
1820, by the late lamented surgeon-general, Dr. Lovell, quarterly reports have 
been regularly made of diseases among the regular troops stationed at the vari- 
ous military posts in the states and territories embraced under our extensive 
overnment. The facts thus collected in detail have been collated and condensed 
y Dr. Samuel Forry, late of the United States army, under the direction of the 
present able surgeon-general, Dr. Lawson. 

It is evident that the medical department of the public service, under its pre- 
sent efficient organization, is peculiarly qualified to obtain the necessary infor- 
mation for the investigation of the comparative influence of climate, modified as 
it is by the various circumstances existing in particular localities. These 
advantages are now made available by the * Statistical Report,” a publication 
which has laid the medical profession at large under Seasiel salidations to their 
brethren connected with the army. 

In the arrangement of the statistical materials, the collator has divided the 
subject into two parts, each embracing a period of ten years, and the extent of 
labour bestowed in the preparation of his papers may be estimated from the 
fact that he was obliged to examine about 4000 quarterly sick reports, and to 


obtain from the adjutant-general’s office the mean strength for corresponding 
periods compiled from the post and regimental returns, G. E 


SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1, Eetopia Cordis—Motions and Sounds of the Heart.—M. Crvuveinnier has 
recorded in a recent No. of the Gazette Médicale (No. 32, 1841,) a case of ecto- 
pia cordis, with the interesting results of some investigations relative to the 
motions and sounds of the heart which this case afforded him an opportunity of 
instituting. 

The subject of this case was born at the Maison Royale de Santé at 1 P. M., 
July 1841, When seen by M. Cruveilhier, nine hours after birth, it seemed full 
of life and apparently of vigorous constitution. ‘The upper part of the ster- 
num,”” says M. C. * presented a circular opening, through which the heart had 
completely escaped from the cavity of the thorax; it was, indeed, as completely 
exposed as in animals from which the whole sternum has been removed; it was 
of a pale colour, so that, at first sight, 1 thought that the pericardium existed; 
but this was not the case. 

“The position of the organ was changed at each change of position of the 
child. On placing the trunk in a vertical position, the heart hung down in front 
of the sternum, dragging the trunks of the great vessels through the opening, 
and causing considerable pain, which was indicated by increased pulsation of 
the heart and crying of the child. ‘The axis of the heart was vertical, and not 
oblique; on touching it, or even pressing it slightly, no symptoms of pain were 
excited. The left ventricle formed the greater part of the body of the organ, the 
right ventricle being merely an appendix to it. 

‘“‘In the natural position of the heart, no part of the auricles could be seen 
except the points; they appeared not to have attained their complete development. 

“This remarkable case afforded an excellent opportunity for studying the 
sounds and motions of the heart, The following were the principal facts ob- 
served by myself, M. Monod, and the pupils who were preser.t:— 

** Motions of the heart.—1. ‘The contractions of the ventricles were isochronous, 
as were also those of the auricles. 

“2. The contraction of the ventricles coincided with the dilatation of the 
auricles, and the propulsion of blood into the arteries; the dilatation of the ven- 
tricles coincided with the contraction of the auricles and arteries. 

“3. There are only two periods in the motions of the heart; one of contrac- 
tion, the other of dilatation; the period of rest mentioned by writers does not 
exist; contraction succeeds immediately on dilatation, and vice versd. 

«4, The question relative to the order in which the motions of the heart take 

lace, i. e., whether the auricles contraet before the ventricles, or the latter 

fore the auricles, has no meaning when applied to the naked heart. The 
motions take place alternately, like the vibrations of a pendulum, and it is 
impossible to say which takes place first. 

“5, The time occupied by the contraction of the ventricles is double the time 
of their dilatation; if we divide the total duration of the systole and diastole of 
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the ventricles into three equal periods, we shall have two periods for the con- 
traction and one for the dilatation; for the auricles, we have two periods for the 
dilatation, and one for the contraction. 

**6. During contraction the ventricles become pale, their surface is folded and 
crisped up like dried parchment; the superficial veins swell; the fleshy columns 
of the right ventricle are prominent, and the circular fibres at the point of the 
heart are more readily seen; the ventricles become shortened in every direction, 
but more apparently in the vertical one, because it is the greater of the two; the 
point of the heart, also, at the moment of contraction, describes a spiral move- 
ment from right to left, and from behind forwards. 

“7. It is on this spiral motion, which is slow and gradual, that the shock of 
the point of the heart against the walls of the chest depends; the ventricular sys- 
tole is not accompanied, as I had always previously thought, by a forward 
movement of the heart; it is this spiral motion which produces the shock. 

“8, The diastole of the heart occurs in a sudden, sharp manner; it is so quick 
and energetic, that, at first sight, one would suppose that it was the active mo- 
tion; it is difficult to imagine how powerful this act of dilatation is; the hand 
which grasps the ventricles is forcibly opened by it. 

“9. The dilatation of the ventricles is accompanied by a projection of the 
heart downwards, and this is so great, that at first I thought the heart must 
strike against the chest during this dilatation; but on more careful examination, 
I was convinced that the shock takes place towards the end of the ventricular 
contraction. 

* 10. The dilatation of the auricles is also sudden, but is regulated by the 
duration of the ventricular systole; the contraction of the auricles, on the other 
hand, is as short as the diastole of the ventricles. 

“11, During its dilatation the right auricle seems ready to burst, so distended 
is it, and so thin are the parietes; the left auricle does not present the same 
appearance in so marked a manner. 

** Sounds of the heart.—1. On applying the ear to the heart the double sound 
is heard, but the first sound is much more feeble than when it is heard through 
the walls of the chest. Hence it is clear that the cause of these sounds is inhe- 
rent in the heart, but that the first one is rendered more intense by the walls of 
the thorax. 

2. This double sound gradually increases as we ascend from the apex of 
the heart towards its base, and vice versd; hence it is evident that we must seek 
for the cause of the sounds at the base of the organ. 

*3. On applying the finger over the root of the pulmonary artery, we feel 
most distinctly a vibratory thrill, which corresponds with the collapse of the 
artery and the dilatation of the ventricles; it was feeble during the contraction 
of the ventricles, and consequent dilatation of the vessel. 

“4. On what does this vibratory thrill depend? Being unable to apply the 
ear immediately to this point, | bethought myself of employing the index finger 
as a stethoscope, and on applying the ear to the finger, I heard a distinet bruié 
de claquement. This experiment I repeated several times with the same result. 

“©5. 1 sought in vain for any double sound; there was one clear sound only 
which coincided with the collapse of the artery, and consequently with expan- 
sion of the sigmoid valves by the column of blood. 

“6. The cause of the second sound of the heart, evidently, then, depends on 
the vibratory thrill of the aortic and pulmonary valves, which are struck by the 
column of blood rushing back during collapse of the artery; the sound coincided 
with dilatation of the ventricle, and like it was short. 

“7, It now remained to determine the cause of the first sound of the heart. 
Being prepossessed with the idea that this sound depended on the auriculo-ven- 
tricular valves, | passed: my finger over every point of the base of the heart in 
search of a vibratory thrill, analogous to that emanating from the sigmoid valves; 
but nothing could be discovered by the finger or ear, and repeated trials con- 
vinced me that the mitral and tricuspid valves had nothing to do with the pre- 
duction of the sound. 
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“8, It now suddenly occurred to me that the first sound might depend on the 
same cause as the second, and be explained by the shutting of the sigmoid 
valves as the column of blood rushes from the heart into the great vessels. 
This idea seems to be confirmed by the following reasons:—1. The maximum 
of intensity of the first sound occupied the same point as that of the second. 2. 
The first sound was exactly of the same nature as the second, and only differed 
from it in intensity and duration. 3. If the first sound, like the second, depend 
on the sigmoid valves, it follows that all diseases of these valves must affect the 
two sounds; now this constantly takes place. In all the cases which I have exa- 
mined relative to this point, it is mentioned that both sounds were altered; I speak, 
of course, of cases where the auriculo-ventricular valves remained normal. 4. We 
must not be surprised that the motions of the auriculo-ventricular valves are unac- 
companied by any sound, since they are bound down so closely by the corde ten- 
dinie; besides, the ventricles contract slowly, the apex of the heart ascends gradu- 
ally towards the base, and hence the auriculo-ventricular valves also ascend slowly, 
and without vibration. Besides, it is evident that in cases where these valves 
are thickened and vibration ensues, the sound must be confounded with that of 
the sigmoid valves. 5. But the following objection may be raised; if the sounds 
of the heart are caused by the sigmoid valves, why should the maximum inten- 
sity of the first sound exist at the apex, and not at the base, on a level with 
these valves? Itis true, that when the heart contracts powerfully and throws 
the apex with force against the walls of the chest, that we have the maximum 
intensity at the apex: but when the organ pulsates feebly and the shock is weak, 
then we have the loudest sound behind the sternum, on a level with the roots of 
the aorta and pulmonary artery. It should not be forgotten that the first sound 
is a compound of two, viz., the valvular bruit, and that produced by the shock 
of the heart’s apex, and hence in anemia, chlorosis, and certain organic diseases 
of the heart, the first sound is so intense that it completely masks the second in 
some cases. Were the diaphragm composed of cartilage or bone, and thus 
resonant, we would hear the second sound most distinctly over the ensiform 
cartilage during the diastole of the heart. 

“* Conclusions.—It seems to result from the preceding observations, that the two 
sounds of the heart arise at the roots of the aorta and pulmonary artery, and 
depend on the motions of the sigmoid valves; that the first sound which corre- 
sponds to contraction of the ventricles depends on the depression of the sigmoid 
valves; that the second sound accompanying the dilatation of the ventricles, is 
caused by the spreading out or expansion of the same valves by the retrograde 
column of blood.”’—Prov. Med. and Surg. Journ., August 14, 1841. 

Two cases of a similar character to the above will be found in previous Nos. 
of this Journal. See Nos. for Feb. 1833, and Nov. 1838. 


2. State of the Pulse in New-Born Infants. By M. Trovsstav.—A portion of 
the hospital Necker, set apart for the reception of nurses and infants, has for 
some time back been placed under the direction of M. Trousseau. One of the 
first points to which M. Trousseau turned his attention was the state of the 
pulse in“infants; the following are the results of his observations:— 

From the experiments of M. Jacquemier, made on infants of one day old, it 
would appear that the minimum of pulsations was 97; the maximum, 156; dif- 
ference, 59; average, 126. According to Billiard, whose observations were 
made on 39 infants, of from one to ten days old, the pulse was in eighteen less 
than 80; in two, 86; in one, 89; in four, 100; in ten, 110 to 125; in one, 130; in 
two, 150; in one, 180. Hence, if we leave aside the three last cases, the pulse in 
infants of from one to ten days old, gives a medium of 90. M. Valleix also exa- 
mined 13 infants of from one to ten days old, the minimum was 76; maximum, 
104; difference, 28; average, 87; a result not very different from that of Billiard. 

Thus it appears that, before birth, the medium pulse is about 133; at the 
moment of expulsion from the uterus it falls to 83, but in a few minutes ascends 
again to 160, But during the course of the first day falls to 127; and daring the 
next ten days it gradually falls to 87 or 90. 

No. 1V.—Ocroser, 1841. 39 
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The observations of M. Trousseau were made on infants somewhat more 
advanced in life, and from them it would seem that the pulse becomes less yari- 
able as the child gets older. It is unnecessary to mention that no children were 
examined except those who presented every appearance of perfect health. The 
author divides his observations into two categories, one confined to the last six 
months of 1840, the other to the first six months of 1841. 

Last semester of 1840.—Fifty-four infants, (27 male, 27 female,) aged from 
fifleen days to twenty-one months, were examined; they were divided into four 
classes; viz., Ist, from fifteen to thirty days old; 2d, from one to three months; 
3d, from three to twelve months; 4th, from twelve to twenty-one months. In 
the first class, (6 male, 5 female,) the maximum pulse was 152; minimum, 
120; difference, 32; mean, 135. Second class, (5m. 5f.,) maximum, 156; mini- 
mum, 108; difference, 48; mean, 132. Third class, (12 m. 16 f.,) maximum, 
144; minimum, 112; difference, 44; mean, 120. Fourth class, (4 m. 1 f.,) maxi- 
mum, 140; minimum, 92; difference, 48; mean, 125, 

First semester of 1841.—One hundred and six infants were examined with 
great care and attention during this period; M. Trousseau furnishes all the 
details, but we can find room for his conclusions only. 

Influence of Age.—Age seems to exercise but little influence on the state ot 
the pulse in infants; during the first month the mean is 137; second month, 132; 
from two to six months, 128; six to twelve, 120; twelve to twenty-one months, 
118. The maximum frequency occurs during the first month, the minimum 
towards the period of weaning. The difference of frequency, however, is not 
much, being only 19 in the males, and 13 in-the females, and from the third 
month forwards little or no variation takes place. 

Influence of Sex.—During the first two months there is little or no difference 
of frequency between male and female infants; but after the third month, it 
assumes that character of greater frequency in the female which distinguishes 
it during the rest of life. 

The influence of the states of waking and sleeping is infinitely more marked; 
in infants of fifteen days to six months the pulse during s/eep was 121; during 
waking, 140; from six to twenty-one months, while asleep, the infant had 112 
pulsations; while awake, 128; the difference is much greater when the child 
cries, is afraid, or struggles; the pulse will then mount from 112 to 160 or 150. 

From the above observations, it follows that, in infants, during the first tw: 
weeks, the pulse may vary from 78 to 150; during the second fortnight, from 
120 to 164; one to two months, from 96 to 132; two to six months, 100 to 162; 
six to twelve months, 100 to 160; twelve to twenty-one months, 96 t0 140. ‘Thes« 
remarks show of how little value is the pulse as a sign of disease in infants.— 
Ibid., from Journ, des Connais. Med. Chir., Jaly, 1841. 

3. Imperforate Anus—Absence of Rectum.—M. Dusrevitu relates, in the Journ. 
de la Société de Méd. de Bourdeaux, a case of this description. ‘The subject of it 
was a child born at the 75 month of gestation. It lived tendays. On examina- 
tion after death the rectum was found deficient, while the colon, running exact!) 
along the linea alba, terminated in the summit of the bladder, which was about 
the size of a hen-egg. A probe passed along the urethra entered the colon 
through the bladder; the opening between the bladder and colon was 12 millime- 
tres in diameter. ‘The bladder was full of yellow fecal matter; its mucous mem- 
brane was of a reddish-brown colour, and its parietes two millimetres in thick- 
ness. The ureters could not be discovered; the urethra was natural: the parietes 
of the colon, in the vicinity of, and for some distance above the bladder, were 
thin and transparent, but of natural thickness in the rest of their extent. 

4. On Electric currents in the Nerves, —Professor Biscuorr and relate, 
in Miiller’s Archives, (H. 1. 1841,) a brief series of experiments, the results ol 
which corroborate entirely the conclusions drawn by most other physiologists 
from the facts already known. ‘They estabiish, first, that even the most deli- 
cate galvanometers can detect no current of electricity in the nerves; although 
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they are such bad conductors of electricity, that its passage through them is 
not discernible even when its force is such as would act on very coarse galvano- 
meters. These two facts together are conclusive against the existence of the 
supposed natural currents, since if they existed in such bad conductors, it is 
impossible but that the electrical tension would be sufficient to affect the gal- 
vanometer. But on the other hand, it is clearly proved that the nerves them- 
selves are the most delicate of galvanometers, being so irritable to the electrical 
stimulus that muscular contractions are excited by a current too weak to be 
detected by the ordinary galvanometer-needle. Other experiments are alluded 
to which seem to prove that there is no free electricity in either the brain or spi- 
nal cord.— British and Foreign Med. Rev. July, 1841. 


5. On the Functions of the Anterior and Posterior columns of the Spinal Cord. 
By Dr. Kuerscuner.—The experiments here related, to establish that the ante- 
rior and posterior columns are respectively and exclusively motor and sensitive, 
are simple, and founded on the well-known phenomena of reflex action. 

The facts that individual muscles can be voluntarily moved, and that isolated 
sensitive impressions can be perceived, prove that the nervous principle is con- 
ducted along the spinal cord according to the same laws as it is along the nerves 
themselves. Reflex motions, therefore, cannot take place when the supposed 
sensitive columns are stimulated at the top of a divided cord, for the sensitive 
fibres cannot conduct centrifugally, nor can any motions take place in conse- 
quence of stimulating those columns unless they contain motor filaments. But 
in several experiments, chiefly performed on decapitated frogs, no motions what- 
ever were excited by stimulating the upper part of the posterior columns, though 
by the slightest touch of the anterior severe convulsions were produced. The 
same result was obtained in whatever way the experiment was modified, so that 
there can be little doubt that there are no fibres in the posterior columns which 
are capable of conveying impressions (directly) to muscles. 

The converse, namely, that there are no fibres in the anterior columns, capable 
of conveying sensitive impressions, was proved in a similar manner. Thus, 
reflex motions occur only with the assistance of the centripetal nerves; and there- 
fore when the posterior roots of the nerves of one of the legs of a frog are divided, 
irritation of the skin of that leg should cease to excite motion. And this in 
reality occurs; whenever the posterior columns, or roots of the nerves of a limb 
are destroyed, all reflex motion on irritating its skin is put an end to, although 
irritation of the anterior columns or roots still produces active muscular con- 
tractions.—Jbid. 


6. Ona Peculiar Disposition of the Arteries of the Uterus. By M. Briquer. 
—The arteries of the uterus during pregnancy, besides their increased diameter, 
also acquire an increased elongation, which renders them tortuous, even whilst 
the uterus is still filled with the products of conception. When the uterus, 
however, has expelled its contents, whether at or before the full period, the 
arterial sinuosities, in consequence of the contraction of the walls of the uterus, 
increase so as to touch each other by their convex surfaces. The plane of the 
circles to which these belong is then parallel to that of the coats of the uterus; 
but, as the uterus goes on diminishing in size, the sinuosities not being able to 
increase any further in that direction, bulge out in another, perpendicular to the 
plane of the coats of the uterus. In this state, the arteries, instead of forming 
simple bendings or sinuosities, present the appearance of spiral or helicine ves- 
sels, which retain this form during the whole time the uterus is returning to its 
former contracted state. M. Bricquet found that this helicine or spiral disposi- 
tion of the uterine arteries, once produced, is retained ever after, and is not lost 
during life. He thinks this fact will prove a valuable addition to our stock of 
knowledge, as to the medical jurisprudence of pregnancy, as he asserts that 
this appearance is never produced but by pregnancy, and is never met with in 
the unimpregnated womb.—Ldin. Med. and Surg. Journ., from Bull. de ? Acad. 
R. de Med., March 16, 1841. 
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7. Case of Secretion of Air from the Human Skin. By Sir Francis Suira.— 
An hypochondriac gentleman, 35 years of age, informed Sir F. Smith that he 
was liable to immense disengagements of gas from the stomach; that he also 
oceasionally discharged air from the urinary bladder; and had observed an 
escape of air from the surface of his body when under water in the bath. Little 
attention was paid to the last of these statements till the 15th of May, 1840, 
when Sir F. Smith was hastily summoned to the bath to see the phenomenon 
of the disengagement of air from the skin of his patient. He was found in a 
bath at 79”, and his chest, abdomen, shoulders, and hands were literally covered 
with small air bubbles. When he removed his hands from the bath, the bub- 
bles disappeared, but when he replaced them helow the water, the air bubbles 
were observed to make their reappearance, at first very minute, but gradually 
increased in size till the palms of his hands became again coated with them. 
He frequently wiped away the bubbles from his hands and chest, but in every 
case they were soon replaced by others. The bubbles of air ran together, when 
pushed with the finger, like giobules of mercury, without quitting the skin, 
or becoming loose in the water. This circumstance was observed for twenty 
minutes by Sir F. Smith, and towards the end of that time the margins of the 
upper end of the bath opposite where the shoulders had been, were coated al! 
round for a depth of about two inches, with minute bubbles of air.—Jbid, from 
Dublin Journ. of Med. Sci., Jan. 1841. 


MATERIA MEDICA AND PHARMACY, 


8. Ergot.—‘* Mr, Wricurt inclines to the opinion which ascribes the form- 
ation of the excrescence to the combined influence of atmospheric warmth, and 
moisture. He is the more inclined to this belief, from the circumstance of the 
ergot being much more common in the district of Sologne than elsewhere, this 
district being possessed of those properties which favour such a conclusion, 
viz. moist rich soil, atmospheric warmth, and sheltered situation. Grains also 
occur, only one half of which are ergotted, the other half being healthy; an in- 
superable objection to the opinion, that ergotis produced by the growth of a 
fungus, which would equally attack all parts of the grain. Besides, from his 
own experiments, he found that ergot in powder or substance, sowed with rye, 
failed to produce the disease on the growing plant, nor did it even succeed, when 
he watered freely and daily, the growing plants with water, in which ergot had 
been steeped. ‘The application of the powder of ergot to the growing ears of 
rye, likewise failed to produce ergotted grains. The excrescences remarked at 
the upper extremity of the grains he regarded as the stigmata altered by dis- 
ease. Mr. Wright’s conclusions were further confirmed hy the fact of his dis- 
covery, that ergot contained a considerable quantity of fecula, 26 per cent., a 
substance which could not have been expected, if the disease were produced by 
a fungus, and which Mr. Wright has the merit of discovering, no previous 
analyist of the substance making mention of it.—Edinburgh Medical and Sur- 


gical Journal, January, 1841. 


9. Formule used in the Treatment of Tinea Capitis.—The following are the 
formule commonly employed by M. Casenave in the treatment of this disease 
at the hospital of St. Louis:— 

Joduret of Sulphur Ointment—Ioduret of sulphur, 1 scraple; lard, 30 scruples. 

Depilatory Ointment—Subcarbonate of soda, 8 scruples; lime, 4 scruples; 
lard, 30 scruples. 

Pitch Ointmenti—Citrine ointment, 15 scruples; pitch ointment, 30 scruples— 
Or, powdered pepper, 2 to 4 scruples; tard, 30 scruples. 

The ointment is applied every evening; in the morning the head is washed 
with the following lotion: —Subcarbonate of potash, 8 scruples; distilled water, 
500 scruples.—Prov. Med. and Surg. Journ., August 14, 1841, from Journ. de 


Med, Pract. 
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10. New Method of Applying Iodine for the Cure of Phthisis Pulmonalis.—The 
following is Mr. Leien’s method of using iodine. He directs the patient to 
apply a sufficient quantity of iodine ointment on the ribs, under both axilla, and 
to cover the head with the bedclothes, to breathe the iodine volatilized by the 
heat of the axille. The ointment produces counter-irritation on the skin where 
it is applied, and is to be repeated according to circumstances. This method, 
he says, has appeared to him to arrest the progress of phthisis.—London Med. 
Gaz., May, 1841. 


11. Method of Preparing Fine Points of Caustics. By James Hunrer.—Eight 
years ago I was called to a case of profuse bleeding from leech bites on the 
scrotum; after several things had failed, I tried the well-known plan of inserting 
the sharp point of a stick of lunar caustic in one or two of the bites, which im- 
mediately ceased to bleed, but as they were very numerous, the caustic soon 
lost its point, and I tried in vain to stanch the others with the bluntend. The 
ease being extremely urgent, and the patient nearly pulseless, there was no 
time to make a new point in the common way, so I wrapt the nitrate in a bit of 

aper, crushed it with my heel, and placing some of the fragments on a silver 
Patefranc piece, I held it over the flame of a candle, and then dipt the triangular 

ointed flat end of a silver probe, previously roughened on a stone, in the melted 
salt, which adhered, and on cooling formed a fine coating. This being inserted 
quite into one or two of the bites, they immediately ceased to bleed; to get 
another point of caustic on the probe was the work of an instant, and in this 
way a most alarming hemorrhage (the patient being almost in articulo) was 
speedily arrested. I can recommend the plan to general practitioners when they 
meet with similar cases, and it will be found an improvement to heat the flat 
end of the probe before dipping it, and afterwards to hold it in the blue part of 
the flame for an instant, as in this way a smoother coating is procured. Since 
the above incident, I have been in the frequent habit of employing the same 
method to get a fine point of lunar caustic for various ophthalmic purposes, such 
as touching small sloughy ulcers of the cornea penetrating to the membrane of 
the aqueous humour, and in many other cases. [ have also in this way got a 
fine coating of the nitrate on a probe, to be passed into the nasal duct in some 
cases of fistula lachrymalis; and I conceive it might be found useful in many 
cases in general surgery, such us sinuses, affections of the nose, ear, &c., where 
caustic would often be introduced, but for the fear of serious consequences from 
the breaking of a common stick of it in such situations. The plan just recom- 
mended answers equally well for caustic potass, when a fine point or globule 
of it is required, as for producing eversion of a misplaced eyelash, or for de- 
stroying the remains of cysted tumours in the eyelids, or other purposes. The 
potass may be applied to the roughened surface of any common metal; but for 
the nitrate of silver, the probes must be of silver or gold, else the salt is rapidly 
decomposed and the probe destroyed. A fine point of tartar emetic, sulphate of 
copper, and similar salts, may be got by chipping their crystals, and then fixing 
the fragment on the end of the probe with sealing wax; but another plan, and 
the only one, when a long bristle, as it were, of these substances is required, is 
to take a wire, or the point of an old lancet, and heating it, and giving it a very 
thin coat of sealing wax, to push it, whilst hot, amongst the powdered salt. In 
this way a probe, which is to be introduced into a sinus, or into the nasal duct, 
may be coated with sulphate of copper or any other metallic salt; and this is 
the method I employ to prepare the flat points of tartrate of antimony for inocu- 
lating the bulbs of inverted eye-lashes, using for the purpose a bit of platinnm 
foil shaped like a lancet.”.—Med. Chirurg. Rev., from Edinburgh Monthly Journ. 
Med. Sci. 


12. Citrated Aromatic Wine of Iren.—This preparation, Mr. Gore, of Lime- 
rick, says ** has been improperly termed finctura ferri aurantiaca, though a vinous 
preparation of the per and proto-citrate of iron. ‘The formula for its manufacture 
is contained in the Pharmacopawia Wirtembergica, published in 1798. The pre- 
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paration itself possesses the most agreeable odour and taste of any medicinal 
compound ever introduced into practice. Itis aromatic, carminative, and tonic, 
and I have no doubt will supersede the preparations in general use when once 
it has been fairly tried. 

“ Four ounces of iron filings, or, what I think would be better, iron wire, are 
put into a stone mortar; with these are beaten up four Seville oranges deprived 
of the seeds. Two or three days are allowed them to stand, having been placed 
in a wide-mouthed bottle; to them are next added ten ounces of Madeira wine, 
and two ounces of spirit of orange peel. After digesting for a fortnight the 
entire is expressed and filtered. A fine dark-coloured aromatic fluid is the result, 
highly chalybeate, and exceedingly agreeable, not only as to the taste left in the 
mouth, but the sensation it produces in the stomach. It is a compound of proto 
and per-citrate of iron, with perhaps a little tartrate from the wine, saccharine 
matter, mucilage, and essential oil. 

“Three parts of this preparation, with one of syrup of smilax aspera, forms a 
compound which will not be rejected by the most delicate stomach. I have 
given it to children and young persons in various forms of disease with debility, 
and I have never found it disliked or rejected, but its repetition rather looked 
for. In strumous habits, where an excess of the white tissues constitutes a 
congenital evil—in passive uterine hemorrhage, anasarca from general debility— 
chlorosis—malignant disease, in which iron is so highly extolled by Mr. Car- 
michael, and in those diseases which arise from a general deficiency of tone, 
this preparation would seem to me to be of exceeding utility from its agreeable 
and chalybeate qualities. 

** Where the secretion from a relaxed state of the mucous membrane in chro- 
nic bronchitis exists, I have no doubt but it will be found efficacious combined 
with ipecacuan wine. 

‘“* From having used this remedy repeatedly, as I obtained it from Mr. Steven- 
son’s Limerick Medical Hall, where all that is new and valuable in pharmacy 
may be obtained, I can confidently recommend its use to the profession, and | 
have been led to do so because | consider it a valuable addition to the prescriber, 
and because I wish to bring it under the notice of Mr. Carmichael, who has 
spoken in high terms of a preparation recommended to him by Sir J. Murray, 
from the facility with which it can be retained upon the stomach—I mean car- 
bonate of iron in the act of precipitation as made by dissolving bicarbonate of 
soda and muriated tincture of iron in water, which is taken in a state of efferves- 
cence. As the lemon contains a larger quantity of citric acid than the orange, I 
would suggest the addition of one lemon in the formation of the quantity before 
ordered, which I think might be an improvement as well as an addition.” — 
Braithwaite’s Retrospect, No. 1, from Dublin Medical Press, April 29, 1840. 


13. Powder of Sarsapari/la.—Sir Francis Samira states that he has long been 
engaged in observing the effects of different preparations of sarsaparilla, and he 
is persuaded that of all the forms * that of powder is in most instances the most 
valuable. The advantages which it possesses, in my opinion,” he observes, 
“*may be stated as follows:—viz., 1, we can make use of it in many conditions 
of the stomach where a large quantity of fluid would prove inconvenient or inju- 
rious; 2, it may be taken in more certain and definite quantities; 3, its effects 
are, as far as | have observed, more durable. Of course certain conditions of 
the skin will occur where the use of the domestic decoction will be more ser- 
viceable, especially if it be taken warm; and in a slimy or foul condition of the 

rime vie the infusion in lime water (recommended by Dr. O’Beirne of Dub- 
in, not as made in the Pharmacopeia,) will present special advantages. All 
forms of extract, whether fluid or otherwise, I have remarked to be so uncertain 
in their effects, (and that whether made with or without the contact of atmo- 
spheric air,) that I have long ceased to prescribe them at all. 

** Mode of Preparation and Administration of the powder.—Different means may 
be used in  eapeees the powder of sarsapariila, and provided they have the 
effect of excluding the ligneous portion of the root, and retaining the remainder, 
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they may be safely left to the discretion of the compounder. The mode made 
use of in one establishment where I have superintended its preparation is as fol- 
lows: a quantity of the roots of sarsaparilla, either split or not, but not cut into 
short portions, is either subjected to the vapour of steam for a few minutes, or if 
time admit, left in a damp cellar for twenty-four or thirty-six hours, and subse- 
quently introduced for an hour into a stove or oven moderately heated, which 
processes have the effect of loosening the connection between the bark and albur- 
num and ligneous portion, when the former may be easily stripped off, and pow- 
dered finely in a mortar, and the powder may afterwards be taken simply in a 
spoonful of any bland fluid, or may, in cases where quinine is indicated, be 
united with a suitable proportion, and the flavour be covered with a little oil of 
cinnamon—or the powder either simply, or combined with sulphate of quinine, 
or in gouty habits, with capsicum or ginger, may be made into pills, and admi- 
nistered in the proportion of from two to four scruples daily.—Jbid., No. 2, from 
Dublin Journ, Med, Sci., July 1840. 


14. On the Advantages of a High Temperature in the Preparation of Blistering 
Plaster. By M. Donovan, Esq.—It is a common opinion that blistering plaster 
is injured by being heated; and hence it is customary, in preparing it, to mix in 
the powder of cantharides with the fatty ingredients when they are about to 
solidify, after having been melted. ‘This mode of proceeding is directed also in 
the pharmacopeias; and the caution seems founded on the supposition that the 
cantharidin or vesicating principle is of so delicate a nature that it would be 
injured by any higher temperature. 

The supposition I believe to be unfounded, and the precautions used in mak- 
ing the plaster not only unnecessary but injurious. 

heel years since I made the following experiments:—-A quantity of blister- 
ing plaster was prepared exactly according to the pharmacopeia. Another por- 
tion was made by mixing the fatty ingredients with the powdered cantharides, 
exposing the mixture to the temperature of 250° for half an hour, and then, while 
the plaster was very hot, straining off the cantharides. With each of these 
plasters a blister was made in the usual manner and applied to the inside of my 
thighs. In eight hours the plaster made by heating to 250° had reddened the 
skin more than the other; in twelve hours a few vesicles were produced by the 
former and not by the latter; but in sixteen hours there was a perfect and equal 
vesication in both cases. 

I tried the effect of the blister prepared by heat on a number of persons, and 
found it exceedingly active. In two cases the persons had common blisters 
applied with less effect than was desirable, but the vesication was perfect when 
blisters prepared by heat were employed. 

I prepared blistering plaster by exposure of the cantharides with the fatty 
materials to so high a temperature as 300°, and applied a blister made of it to 
myarm. In sixteen hours there was as perfect a vesication of the whole surface 
aseverI saw. There can be little doubt that a still higher temperature may be 
employed without destruction of the vesicating — 

hese experiments prove that there is not only no injury done to the vesicat- 
ing principle of cantharides, even by a very high heat, but that blisters made by 
the heating process are rather more active than those prepared in the usual man- 
ner, Indeed it might be expected that such would be the result. The powder 
of cantharides, even when fine, still contains much of the cantharidin locked up 
in the scaly armour of the fly. By the solvent power of the melted fats, the 
cantharidin is dissolved out of the parenchymatous portion of the fly, and being 
then in its most minute state of division, it will blister with proportionate acti- 
vity. The parenchymatous portion, now in a great measure exhausted of its 
vesicating principle, is perhaps detrimental, by occupying space without con- 
tributing power. 

Much trouble is saved by preparing blistering plaster by the high temperature 
plan. When the cantharides are used according to the instructions of the phar- 
macopeia, they must be finely powdered, an exceedingly difficult task: while, 
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in the other way, they need only be somewhat broken down, and they may be 
removed by the strainer when the active principle has been dissolved and ex- 
tracted from them. 

It remains to show that the employment of heat in the preparation of blister- 
ing plaster has other advantages. Damp is a great enemy to the balance of the 
elementary affinities in the fly. I have found that powder of cantharides which 
contained merely their usual quantity of moisture when put into a glass bottle 
and well closed up with a glass stopper, acquired an intolerable feetor after some 
months. The powder exhaled ammonia; for when a slip of paper wet with 
dilute nitric acid was let down into it, white fumes were abundantly produced. 
This proves decomposition. The smell of ammonia was even recognizable in 
the fetor. Long before this period the powder had become mouldy. 

We know also that blistering plaster always becomes mouldy when any 
moisture had been left in its ingredients. Suet and hog’s-lard put up in a moist 
state become mouldy; but both of them keep better, and the former for a long 
time perfectly well, when moisture has been carefully excluded. 

Thus moisture is detrimental to all the ingredients of blistering plaster; and 
hence every precaution ought to be taken to expel it. This will best be done 
by heating the fatty materials melted with the resin to the temperature of 250°; 
the water will have bubbled off in steam when this degree has been attained. 
If powder of cantharides, in its ordinary state of dryness, be thrown into the 
fats heated to this temperature, there will be a sudden, copious, and long-con- 
tinued extrication of steam bubbles, although the powder had been to all appear- 
ance dry. 

These observations afford the principles on which blistering plaster of due 
activity and of a comparatively imperishable kind may be formed. The process 
is this:—Introduce the resin and fats into a proper vessel: melt them; throw in 
the powder of cantharides; stir the mixture continually until a thermometer 
immersed in it indicates that the temperature has risen to 250°. Remove the 
vessel from the fire, and, if the cantharides are not to be strained off, continual! 
stir the ointment. By these means, all the water will have been expelled from 
the fats, the resin, and the cantharides: and a plaster will be obtained much less 
liable to injury from being kept than the common. 

The employment of a high temperature, in the preparation of blistering plas- 
ter, has several beneficial effects. It causes the solution of the vesicating prin- 
ciple in the fats, thus producing a blister more certain in its operation. It expels 
the water which naturally exists in all the ingredients of blistering plaster, and 
endangers its spoiling if long kept. 

While I am on this subject it may be proper to allude to a proposal which 
has been made of a method of obviating strangury arising from the action of 
blisters. It consists in boiling the cantharides in water previously to their being 

ulverized, and drying them. After this, it is said they no longer possess the 
injurious property.—Jbid., from Dublin Medical Press, August 19, 1840. 


MEDICAL PATHOLOGY AND THERAPEUTICS AND PRACTICAL 
MEDICINE. 


15. Spasmodic Affection of the Larynx and its Appendages cured by the E-xter- 
nal Application of Veratria. By Dr. sn TunsTaLt.—Mrs. S., etat. 44, widow, 
of a leucophlegmatic habit, spare frame, short stature, schoolmistress, when 
young had a violent and dangerous attack of pleurisy, the bleedings necessary 
for the cure of which, “left her in such a weak state that she considers herself 
never to have regained her strength, and to this she attributes the violent attacks 
which are more immediately to engage our attention. 

**Suddenly, and without previous premonitory symptoms, she is seized with 
a sense of suffocation, the whole of the muscles employed in respiration are put 
into violent and convulsive action, the lower extremities become cold, the face 
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urple, the jugular veins enlarge and feel cordy to the touch; the whole surface 
is bedewed with cold perspiration, and the countenance is expressive of death- 
like agony. She is perfectly sensible during the whole attack, having never 
been feverish or delirious. The fit terminates usually in ordinary dyspnea, 
which lasts for hours or even days, according to the violence of the attack, leav- 
ing her in her usual health. 

“The pulse during the attack is but little affected, either in force or frequency 
of beat; examination of the chest by auscultation shows that the air does not 
permeate more than about one-third of each lung, no sound being detected lower 
than the fifth or sixth rib on each side; this sound is the crepitating rattle, giving 

lace, as the fit subsides, to a general bellows sound throughout the lungs; the 
feart is smaller than natural; it labours as though its action had been weakened 
by the too frequent and indiscriminate abstraction of blood, but it affords no 
abnormal sounds; the pulse is about 60, varying to 75. 

* On examining her arms, few veins are discoverable, and these mere threads; 
each presents numberless scars caused by the lancet in every direction, hand, 
fore-arm, and elbow, while numerous scars from cupping encompass the neck, 
back, and chest. 

“In June, 1840, I was requested to visit her: she was then labouring under one 
of her attacks which were described to me as asthmatic; on asking where the 
constriction existed, she clasped her throat. i carefully examined her, and felt 
convinced that it was a case of spasmodic affection of the laryngeal nerves. 

* Upon inquiry I found that every variety of depletion and counter-irritation had 
been employed; that the strongest opiates and antispasmodics had failed in pro- 
curing the slightest mitivation of the symptoms, which could only be expected 
from time and the most perfect rest. I found that the usual cause of the attack 
was violent mental emotion, or any over-exertion in her duties as school mistress.” 

Believing that the disease depended upon an undue nervous excitability of 
the superior and cervical portion of the spinal marrow, Dr. T. “prescribed a 
scruple of veratria to one ounce of simple cerate, and directed that a small por- 
tion should be applied on each side of the cervical vertebra, and rubbed well 
into the neck throughout its whole extent twice a day. About a fortnight after 
commencing its employment, she had an attack of what she said would have 
been her old complaint, bat she repeated the ointment as soon as she felt it 
coming on, and it terminated in simple dyspnea, without spasm or expectora- 
tion, in an hour or two. 

“She persisted in its use about two months, during which time she had seve- 
ral attacks of winter catarrh, but without spasm; she discontinued its employ- 
ment in December, and from the 21st of October, the day on which it was first 
prescribed, to the 20th of June, she had no return whatever of her spasms, but 
recovered her health so well that she was enabled to walk eight miles without 
assistance, whereas, previously to its use, she rarely if ever left her residence, 

. a8 it always induced a return of the spasm.’’—Prov, Med. and Surg. Journ., 
August 14, 1841. 

16. Diacetate of Lead in Internal Hemorrhage.—Mr. Sweertine is of opinion 
that this remedy has been administered in inefficient doses, and with objection- 
able combinations. Mr. S.’s practice is to give it in five grain doses every two, 
three, or four hours, according to circumstances. ‘The last case,” he observes, 
“in which I employed the diacetate was one of uterine hemorrhage consequent 
upon abortion. The woman had miscarried the day before I saw her; she had 
lost a large quantity of blood, and the hemorrhage was still going on; she was 
pale, restless, sick, and the pulse scarcely perceptible at the wrist. 

“‘] immediately gave her five grains of the diacetate dissolved in distilled 
water, and epetsed it every hour for twelve consecutive hours, and, upon an 


abatement of the hemorrhage, continued it every four hours for the next twenty- 
four; the woman recovered. 

“The diacetate should be rubbed up with a few drops of concentrated pyro- 
ligneous acid, in order to insure a complete solution of any carburate of lead, 
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distilled water added, and the whole filtered through paper: with these precau- 
tions no ill effects need be feared. 

“A young gentleman labouring under typhus fever was attacked with diar- 
rhea and discharge of blood from the bowels, the diacetate in the full dose was 
administered, and both hemorrhage and diarrhea restrained after two doses. 
He recovered. 

** About two years since, I was called toa man in this village labouring under 
a clearly marked case of Asiatic cholera. He had been attacked at seven in the 
morning, but 1 was not sent for till noon, when I found him pale, pulseless, 
cold, and all but in that frightful state of collapse denominated the blue stage. 
I gave him five grains of the diacetate immediately; the draught was at once 
rejected. I then administered one grain every ten minutes in a teaspoonful of 
acidulated water. After he had taken the medicine for the space of two hours, 
the spasms wholly left him, with every symptom of immediate danger, and the 
man speedily recovered.” —Jbid. 

17. Pneumonia in the Insane. By M. Tuore.—This is one of the most com- 
mon and fatal diseases amongst insane persons, although it has been overlooked 
or very lightly noticed by most of our standard writers on insanity; of seventy- 
six patients who died at Bicétre during the year 1839, eleven were cut off by 
pneumonia. 

The symptoms of this affection are frequently very obscure; there is hardly 
ever any cough or expectoration, and although dyspnea exists more constantly, 
yet it is seldom carried to any excess; the face remains calm, and there is sel- 
dom the dilatation of the nostril which indicates so clearly an impediment in 
breathing; the number of inspirations varied from twenty to fifty; the latter was 
always a very bad symptom, and indicated a fatal termination. 

The physical signs of pneumonia were also somewhat obscure. Broncho- 
phony and bronchial respiration were frequently marked by sonorous rales; fine 
crepitant rale existed only in well-marked cases of pneumonia, occurring in 
patients whose mental state was not very unfavourable; all these cases reco- 
vered. On the other hand the crepitant rale was never heard in any of the cases 
which, subsequently, had a fatal termination, but was replaced by dry or moist 
rales. Of the general symptoms, fever was the most constant; indeed, this one 
was never absent; the pulse ranged from 100 to 120; its acceleration was a very 
unfavourable sign; the skin was never very hot, and the red patches on the 
cheeks, so often seen in common pneumonia, were extremely rare. The state 
of the blood afforded no particular indication; it was commonly serous, and the 
clot soft. Anorexia was an important symptom, and whenever the appetite of 
an insane patient suddenly fails, attention should at once be directed to the state 
of his chest. 

The low form of pneumonia was much more frequent than the inflammatory 
one. The prognosis of this disease is very unfavourable, its treatment must be 
regulated chiefly by the condition of the patient. In monomaniacs, in patients 
who are progressing towards a cure, or not very much deranged, we may 
employ blood-letting and tartar emetic; but, under opposite circumstances, 
abstraction of blood must not be thought of; even leeches or cupping produced 
then but little effect. 

The impossibility of having recourse to blood-letting in the great majority of 
patients rendered it necessary to employ tartar emetic, which succeeded in some 
dangerous cases, but, generally speaking, was unable to arrest the rapid pro- 
gress of the disease. When it excited vomiting the medicine seemed to have 
the best effects, and this is readily explained by the fact that obstruction of the 
bronchie by mucus is one of the chief features of the pneumonia of the insane 
as in that of old persons. —{did., from Journ, des Connais. Med. Chir., July, 184i. 

18. Transmissibility of Cancer.—From some experiments made by M. Lan- 
GENBECK, it appears that cancer may be transmitted from man to animals. He 
injected cancerous matter into the veins of a dog, and cancerous tubercles were 
developed in the lungs of the animal.—Gaz, Med. de Paris, January 9, 1841. 
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19. Influence of Light upon the Spasms in Hydrophobia.—M. Triserti asserts 
that light exercises an influence over the spasms of hydrophobia, whence the 
curions circumstance that persons labouring under that disease can swallow 
liquids in the dark.—Jbid. 


20. Further Facts regarding the Identity of Small-Pox and Cow-Pox.—By Dr. 
Basite Tutee, of Kasan, in Russia. In the spring of 1836, Dr. Thiele inoculated 
the matter of small-pox on the udder of some cows; pustules were produced which 
bore all the characters of the true vaccine vesicle in those animals. ‘The matter 
from these vesicles was applied by puncture to the arms #f several children, 
and produced the true vaccine disease; only that the local symptoms were more 
intense, and the consecutive fever more severe. The vaccine lymph thus pro- 
cured was carefully observed during seventy-five successive transmissions in the 
human subject, and appeared always to retain its normal character. 

During the spring of 1838, M. ‘Thiele repeated his former experiments with 
the same success. The cows cliosen were from 4 to 6 years old, and they were 
inoculated with the small-pox matter on the posterior part of the udder. Whe- 
ther the matter used was taken from mild or severe, from the single or the con- 
fluent form of stnall-pox, the vesicle produced on the udder of the cow was 
always of the same mild character, and the lymph obtained from it proved 
equally mild when applied to the human system. In general only a third of 
the ineculations succeeded. On the third day, slight induration of the cellular 
tissue at the seat of the puncture was observed. On the fifth a pustule formed; 
from the seventh to the ninth it had the appearance of a vaccine vesicle; from 
the ninth to the eleventh it began to desicate and form a crust, which fell off a 
few days after, leaving a deep cicatrix; from the fourth to the seventh day the 
circulation of the animal was slightly accelerated, and its temperature increased, 
but its general health appeared to remain unaltered. 

Dr. Thiele satisfied himself, from experiment, that the virus thus obtained 
from the cow ought to be allowed to remaindry on glass for five or six days be- 
fore being used, and then mixed with a little fresh warm milk before being ap- 
plied to the arm of the infant. ‘The vesicles resulting from the vaccination of 
this lymph appeared in every respect similar to those of the ordinary vaccine 
vesicles. During the first transmissions through the human subject, Dr. Thiele 
observed two separate febrile attacks: one from the third to the fourth day, and 
the other from the eleventh to the fourteenth day; in this respect stil] bearing 
some analogy to small-pox. He says that this double febrile accession is not 
got the better of till about the sixth transmission, and that it is not till then that 
it is safe to give up mixing the lymph with warm milk previous to vaccination, 
To the neglect of this precaution he attributes the occurrence of some cases of 
true small-pox eruption after vaccination, with this lymph during its earlier 
transmissions; but he immediately afterwards mentions a circumstance which 
appears to invalidate the statement as to its being true small-pox eruption; for 
he states that some of this matter, taken and mixed with milk, communica- 
ted the vaccine disease to other children, and remained as vaccine lymph in all 
its subsequent transmissions.,—£d. Med. and Surg. Journ. from Bull. del’ Acad. 
ltoy. de Méd. Jan. 1841. 

21. Poullices in Inflammation of the Great Cavities. By Sir Francis Smita. 
Nothing is more remarkable in the practice of physic in France than the con- 
stant use of cataplasms in the treatment of inflammations of the great cavities. 
The moment inflammation is supposed to exist in the chest or abdomen, the first 
order given is to apply cataplasms. Where a practice prevails so generally, it 
is worth while to Inquire into its value, and to examine whether its advantages 
might not entitle it to a favourable consideration where its use has hitherto not 
prevailed. 

The benefits to be derived from the application of poultices over inflamed 
cavities are analogous to those sought from in their application to other inflamed 
parts, and may be stated to consist, first, in maintaining the temperature of the 
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parts over which they are applied, and thus giving nature a better chance of 
effecting the resolution of the existing inflammation; secondly, by their moisture 
mechanically aiding in the relaxation of injured tissues; and thirdly, by drawing 
the capillary circulation towards the surface, acting the part of derivatives or 
revulsives. 

The usual material for poultices is the linseed meal; and they are usually 
included within linen cloths. The poultices are generally so large as to cover 
the seat of inflammation. They should be removed and renewed every three or 
fonr hours. Particular attention to the latter circumstance is desirable, as the 
edges are liable to grow cold, and a disagreeable and dangerous dissipation of 
animal temperature is the result; and in this and in their weight consist, I think, 
the principal disadvantages of the system. 

In the bronchial irritation attendant upon the exanthematons fevers, poultices 
to the chest are universally employed; and where any want of energy appears to 
exist in the system, preventing the coming out of the eruption, cataplasms, con- 
sisting of the usual linseed meal, with the addition of a very small quantity, say 
a twelfth or a fifteenth part of mustard meal, (not flour,) are applied to the feet 
and maintained for days together; thus keeping up both the temperature of the 
extremities and gently stimulating the skin. "rhe same mixture is also, when 
necessary, applied to the calves of the legs and thighs—the practice in the latter 
instances being similar in intention to that adopted in Great Britain; but from 
the mustard meal being less irritating than the flour, and being used in so small 
a proportion, the sinapized cataplasms can be longer retained in their situation. 

Pleurodynia, diaphragmitis, and many other affections of a painful nature are 
likewise treated by poultices; and it is certain that their effects are often, in such 
cases, very satisfactory.—Braithwaite’s Retrospect, No. iii, 1841, from Dublin 
Journ. Med. Sci., January 1841. 

We have been in the habit, for a considerable period, of employing poultices 
in inflammation of the great cavities, and can add our testimony to that of Sir 
F. Smith as to their value. We generally use a mush (Indian meal) poultice 
enclosed in a flannel bag. When the weight of this is inconvenient to the 
patient we substitute hops or some other herbs steeped in hot water or vinegar. | 

22. Inhalation of Conium and Iodine in Tubercular Phthisis Pulmonalis. Sir 
Cuares Scupamore, in a paper in the London Medical Gazetie, Feb. 7, 1840, 
states that he has tried the following method of inhalation in phthisis and bron- 
chitis, sufficiently to enable him to recommend it very strongly to the profession. 
He denies that the inhalation of conium and iodine in either of the above named 
diseases irritates the lungs; on the other hand, he says that the patient looks for- 
ward with pleasure to the time when the process is to be repeated. He disagrees 
with Laennec in some points, and thinks that the early stages of phthisis may 
be cured by this mode of treatment, and goes on to relate cases where a cavity 
was clearly indicated, and where pectoriloquism was most evident, and yet the 
patients recovered by means of inhalation. Indeed some of his cases were so 
clearly cases of incipient phthisis, according to his description, that we cannot 
help placing dependence upon his treatment in some measure, however contrary 
to the common feelings of the profession. Some, indeed, relapsed and eventu- 
ally died after an interval of some years; others have not hitherto relapsed, and 
are yet in perfect health. The author then goes on to relate his method, and 
the ingredients of his mixture, combining, however, at the same time, other 
treatment of a general kind. He says—lI cannot, J think, too often repeat, that 
while I claim for the inhalation so great a regard, I consider it to be only one 
part of the treatment required. The additional constitutional means embrace a 
very wide consideration. ‘The local external treatment of the chest by proper 
means of counter-irritation, and by lotions and frictions, is a very important 
part of management. 

I have never seen, from an active remedy, so large a proportion of benefit, 
‘with so small a proportion of disagreement and inconvenience, as from the in- 
halation of iodine and conium. The method also is to be considered; and | 


1841. ] Practical Medicine. 469 


may here remark that many excellent remedies have fallen into odium and 
neglect, at different periods, from the error or abuse of their application. I am 
careful that all the ingredients which enter into the composition of the inhaling 
mixture are perfectly pure. I recommend the following formula. B.—IJodinii 
puri; iodid. potassii, aa gr. vi; aque distillat. 3v, Zvi; alcoholis Zii. M. fiat 
mistara, in inhalationem adhibenda. 

I now always prefer to add the conium at the time of mixing the iodine solu- 
tion with the water; and it should be a sa/urated tincture, prepared with the 
most genuine dried leaves. In the commencement of the treatment, I advise 
very small proportions of the iodine mixture; for example, only from half a 
drachm to a drachm for an inhaling of eight or ten minutes, to be repeated two 
or three times a day. Of the soothing tincture, I direct half a drachm—which 
L usually find sufficient; but it may be increased if the cough be very trouble- 
some. I soon augment the quantity of the iodine, and progressively from 3j to 
Ziv; but also, then prolonging the time of inhaling, I divide the iodine dose, 
putting two-thirds at first, and the rest after the expiration of seven or eight 
minutes. If the temperature of the water be measured by the thermometer, it 
should be 120° Fahr. as being the most favourable for volatilizing the active 
principles of the iodine and conium, mixed with some watery vapour; but the 
approximation will be sufficient, if equal parts of boiling and cold water be 
used; with which the inhaler is not to be quite half filled. Invariably, how- 
ever, care should be taken to prepare the bottle for this heat of water, by first 
washing it out with some tepid water. 

During the process, the inhaler should be kept immersed in a jug, containing 
water of rather higher temperature than 120°. 

It is of the utmost importance that the strength of the inhaling mixture 
should be considered in relation to the particular case. The feelings of the 

atient will be a great guidance; he should have the sense of relief, and not of 
inconvenient irritation, produced. The cough arising occasionally during the 
rocess is not an objection; but if it be more irritable afterwards, it shows that 
t has been used too strong. There is a certain stage of the tubercular disease, 
when over-excitement, from employing the iodine in too great quantity, might 
hurry on the softening process too quickly. It is here that the treatment de- 
mands the test judgment. In every case one of the following events may 
be expected to happen; either that the tubercular irritation will be arrested and 
gradually removed, be arrested and suspended, but not cured, or pass on to the 
softening process, which terminates in the production of an excavation. In all 
these different states of disease, ] advise the inhaling treatment to be employed. 

It is my belief that this direct and very accurate mode of applying this pow- 
erful medicine, iodine with conium, induces a new action in the vessels and 
nerves of the lungs, which is calculated to supersede the diseased action. I 
also assign much effect to the stimulation of the absorbents, and have been led 
to believe that tubercles have in this manner been actually removed. 

With a well constructed glass inhaler I find all the satisfaction I can desire. 
The bottle should be large, and the tubes capacious. The one issuing from the 
bottles should be upright, passing off in a gradual slight curve, so that the 
vapour shall not be much cooled in the course of its progress; the i s tube 
should dip very near to the bottom of the bottle, that all the air so introduced 
may receive impregnation. The patient must be desired to inhale by using at 
the same time suction and a pretty full inspiration, then to drop the under lip 
from the mouth-piece and make a free expiration; so conducting the process by 
pausing, and, if he like, little suspensions, in order that he may not experience 
any of the fatigue which would certainly happen if breathing quickly, or using 
an inhaler with small tubes, or with too much water in the bottle.—Braithwaite’s 
Retrospect, from Lond. Med. Gaz., Feb. 1840. 


23. Remarks on Conium. By W. H. Jupp, Esq.—After detailing a number 
of experiments on animals, to show the value and strength of the extract of 
conium, as procured from different druggists, Mr. Judd draws some practical 
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conclusions which will be read with interest, On comparing the effects of 
conium with opium, we find a most remarkable difference after death as will be 


seen by the following comparison. 


1 comparative view of the effects and changes after Conium, and of those after 
Opium. 


Conium. 
Brain unnaturally free from blood; 
Ventricles almost dry; 
Lungs empty of blood; 
Stomach, its villous coat and csod- 
phagus, white; 
Right side of the heart gorged by 
dark blood, left empty; 


Heart dead to stimuli; 


Intestines active and white; 


Blood, dark and fluid in both veins 
and arteries; 


Opium. 
Brain gorged by blood. 
Ventricles ful! of serum. 
Lungs so full of blood that it runs 
out in a stream on cutting them. 


Villous coat, and @sophagus red. 


The heart’s cavities all containing 
blood. 
Heart’s state as to excitation un- 


known, 

Intestines inactive, red and in- 
flamed. 

Blood found fluid at times, not 
always. 


Death of the brain, I conclude, from 


Death of the heart; the other symptoms. 

From comparing the state of the viscera, we have here positive proof that the 
effects of preparations from these two plants differ widely. Indeed I much 
doubt whether conium, which has hitherto been classed as a narcotic, is, by its 
direct action, capable of producing sleep, by rendering the vessels of the brain 
turgid, as opium does; on the contrary, for in the animals experimented upon, 
the brain was found exsanguined and blanched after conium had been given to 
an extent that destroyed life. During these experiments I observed a defluxion 
being produced in the human subject, and a cough being kept quiet from breath- 
ing the vapour of the muriate of conium, which pervaded the room in such 
volume that it clung to our skins, tasted upon our lips and impregnated our 
elothes for days, yet no disposition to sleep was induced by it. Last night 
aes 4th) I took a dose of the best extract to ascertain its effect. At first | 
elt excited and kept awake, and the heart acted during that time quicker than 
natural; next the breathing became slower, the contractions of the heart feeble, 
and the pulse small and weak. I fell asleep whilst counting my pulse, and 
found on waking in the morning that I had just overslept my usual time by one 
hour. Conium in small doses, by its action on the heart, lessens for a time the 
volume of blood sent to the brain and muscles, and thus undoubtedly produces 
a state of quietude that disposes in a remarkable degree to repose. 

Mr. Judd concludes his interesting paper by drawing our attention to the vast 
power displayed aasieg the experiments) by its extract in lessening the quan- 
tity of blood sent to the brain and medulla spinalis—to its lessening the forcible 
contractions of the heart; virtues possessed by few medicines with which we 
are acquainted; to which evidence one add the no trifling experience of Pro- 
fessor Christison, when he says that** Conia exhausts the nervous energy of 
the spinal chord.”” These physiological facts at once suggest that conium 
should prove an invaluable remedy in the treatment of three very fatal diseases 
for which we possess no specific, viz., hypertrophy of the heart, phrenitis, and 
inflammation of the medulla spinalis. The latter disease is one that, like 
Atropos in the dark, cuts the thread of life in many cases wherein the cause of 
death ; theca not being opened) is never discovered. In the treatment of 
such diseases, after depletion, I should recommend that small doses of the 
extract of conium, without waiting for the action of purgatives, be steadily 
repeated every two hours until the action of the remedy is manifest in the sys- 
tem, or mitigation of the symptoms ensue. In hypertrophy of the heart, the 
remedy should be given rather more cautiously; and by properly graduated 
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doses, I imagine we might regulate the hurried and forcible contractions of that 
viscus, and bring its action almost to nature’s standard. Lastly, habitual cos- 
tiveness, and want of secretion in the bowels, may often be remedied by two 
or three grains of extractum conii, with as much pilula hydrargyri given at 
bed time; this will be slowly followed by regular evacuations. ‘The above 
combination of drugs acts particularly upon the rectum; and, when the dose 
is too often repeated, produces in some a sort of chronic dysentery. 1 throw 
out these hints to the profession after having witnessed the power of conium 
in reducing the action of the heart, to exsanguine the brain and medulla; and 
may safely assert, if physiological experiments teach us anything as to the 
nature of remedies, that then is conium a valuable auxiliary in these diseases. 

With respect to the time and way of gathering the conium, which is of the 
greatest consequence, if we wish for the full power of the drug, Mr. Judd says 
—I should say in Juue, just as it breaks into flower, and those growing in dirty, 
boggy situations should be preferred, as they are the most potent. This has 
been practically proved by a medical friend of mine.* It is undoubtedly needful 
that the collectors should taste each stem as they gather it, and cast away such 
as are tasteless, and too young to be sapid. A learned gentleman of this society, 
in one of his excursions, (I allude to Dr. Hancock,) had the ingenious curiosity 
to taste stems of growing conium, on the banks of the Bristol Channel; and he 
kindly communicated to me, that late in the year, about September, few of them 
possessed any flavour, and that many of them then were totally useless. —Braith- 
waite’s Retrospect, No. 1, from Med. Bot. Truns., vol. i. pt. 4. 


24. On Disease of the Brain Dependent on Disease of the Heart.—Dr. Ropert 
Law brings before the profession in a very able paper in the Dublin Journal of 
Medical Science, for May last, his views of those diseases of the brain, which 
are chiefly owing, not, as is generally supposed, to the excess of blood in the 
brain, (which excess may arise either from too great a determination to it, or 
from a congested state of it owing to obstruction of the blood in the lungs or 
other parts, from disease of the heart,) but to the deficient supply of it, arising 
from disease either of the sigmoid or mitral valves. 

He states that Dr. Corrigan was the first who accurately described this dis- 
ease, and the perniciousness of the usual mode of treating it by depletion, 
instead of by stimulation; and as it is a very important pathological distinction, 
and which is not sufficiently known or attended to by the profession, we take 
the liberty of placing a few extracts before our readers. 

If we are called to a case of diseased brain, accompanied by hemiplegia, or 
symptoms which would at first sight indicate congestion or inflammatory action, 
it is our duty immediately to ascertain if these symptoms may not be owing to 
disease of the heart or valves; and if we suspect that there is disease of the 
aortic valves, causing hypertrophy of the left ventricle, and preventing the 
blood reaching the brain with sufficient ease; or if we suspect either a too 
open or a too contracted state of the mitral valves, causing in the former case 
a regurgitation of blood from the ventricle, and in the latter case a difficulty in 
its course into the ventricle from the auricle—we must be on our guard not to 
deplete but to stimulate; as is very clearly shown to be correct practice by Dr. 
Law in several cases which he relates. He affirms that if there be obstruction 
to the flow of blood before the arteries going to the brain are given off, that 
disease of that organ will not be owing to a fulness of blood in it, but to a de- 
ficiency; but on the other hand, if obstruction exist beyond the origin of the 
cerebral arteries, then the regurgitation of the arterial blood may very probably 
be towards the brain. 

Dr. Law says, pathologists have almost entirely confined their attention to 
the excess of the normal quantity of blood or the congestion produced in organs 
by disease of the heart, but have overlooked the deficiency that must necessarily 
result to other organs, and consequent hurt to their nutrition and function. Thus 


* Mr. Goodger, late of the Marylebone Infirmary, 
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in disease so affecting the mitral valve as to lead to a considerable narrowing of 
the opening between the auricle and ventricle, exclusive attention has been 
directed to congestion of the lungs, liver, &c., and no notice has been taken of 
any ill effects resulting to other organs from their supply of blood being pro- 
portionably diminished; a diminution, the expression of which we have during 
life in a small pulse, and in the midst of which the beat is sometimes altoge- 
ther wanting, denoting the almost entire retrograde motion of the blood from 
the ventricle into the auricle through the imperfect valvular apparatus; and 
which we find indicated after death by the aorta being so reduced in size as not 
to exceed the common carotid; a diminution which it has undergone in obedi- 
ence to the physiological law which establishes a relation between vessels and 
the size of the stream of fluid which they convey, Itis to the effects of this 
diminution of the quantity of blood upon the brain to which we would now 
direct attention, a point of pathology which we believe to have been hitherto 
almost, if not altogether, 

The first case which attracted the attention of Dr. Law, was in the Richmond 
Hospital, in 1834, and from this he drew the conclusion—that ramollissement of 
the brain, the result of disease of the heart, is not the invariable effect of the 
blood impelled to the brain with undue violence, but that it sometimes takes 

lace under precisely opposite circumstances, The anemic condition of the 

rain, and the smallness of the aorta and the branches proceeding from it on 
the one hand; and the congested state of the lungs with the pulmonary apo- 
plexy on the other, lent their united testimony in proof of this, By as much 
as the brain was deprived of its due supply of blood, by so much were the 
lungs over supplied; and that this state of things was of considerable duration 
we concluded from the diminished size of the aorta and its branches, which 
was a physiological accommodation of these vessels to the diminished stream 
of blood that they had now to carry, the greater proportion of which regurgi- 


tated or was driven back through the imperfect mitra] valve. The lungs in fact 


in this case were very much in the tion of the brain, when affected from 
the increased impulse of a hypertrophied left ventricle; the pathological condi- 
tions of the two organs were reversed, the impulse of the hypertrophied ven- 
tricle being directed back wards towards the lungs, instead of in the direct course 
of the circulation and towards the heart. 

Dr. Law agrees with Dr. Corrigan in the tonic mode of treating these cases. 
He says, to weaken the system generally, would be to weaken this propelling 
power of the ventricle, and so disable it from sending on even the smaller 

uantity of blood, which the unimpaired ventricles could discharge through the 
liminished aortic orifice. We, in fact, see in the lesion the system deprived of 
its due supply of blood in two ways—both by the diminished quantity of blood 
that passes from the ventricle into the artery, and by the passing back again 
into the ventricle of mach of that diminished quantity. We see the pallid 
ensangueous face, with the frequent symptom of vertigo and giddiness added to 
all the physical signs of hemorrhage, all pointing to the same treatment that 
the system, when it has been weakened by hemorrhage, requires. 

As we fully admit that serious cerebral mischief will result, and has been 

roved in many instances to have resulted from an hypertrophied left ventricle 
impelling the blood with undue force to the brain, a first point in all these cere- 
bral affections, whether of apoplexy or paralysis, ought to be, to determine the 
actual state of the heart, if it be in a normal healthy condition; and if not, in 
what its deviation from such state consists. If it be in a hypertrophied condi- 
tion, we have physical signs to declare it tous. If this hypertrophy depend 
upon an obstruction to the course of the blood interposed between the heart and 
the origin of the vessels which convey the blood to the brain, whether this ob- 
struction reside in the mitral valve or in the sigmoid valves of the aorta, the 
characteristic signs of these respective lesions will be present, and will serve to 
guide us. The pulse, especially, will yield us most valuable information. In 
cases of aortic valve disease, it will have the peculiar vibrating, jarring character 
which we have already noticed, and will also be visible in the longer arteries; 
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while in mitral valve disease it will be small, and even sometimes be altogether 
absent, and never in proportion to the strength of the heart’s action; whereas, 
if the obstruction and consequent cause of the hypertrophy be more remote than 
the origin of the vessels Jeading to the head, the same impulse, which forcibly 
drives the blood to the brain, will be communicated to the vessels leading to the 
wrists and constituting the pulse. Here the force of the pulse is a measure of 
the impulse to the brain. In no case of apoplexy or paralysi& should a careful 
examination of the heart’s action be omitted. When we find a full, strong pulse, 
with an equally strong action of the heart, attended with marked impulse, or 
shock, we may calculate upon that modification of this complication of cerebral 
and heart disease which has been so long noticed. And to the treatment in this 
case, we have only to repeat what we have remarked in a former number of this 
Journal, that while such an affection as apoplexy, and under such circumstances 
demands the most untemporizing practice, yet the extent to which depletion 
should be carried, has its limits; for we have not unfrequently met with cases 
in which a large abstraction of blood has been followed by a collapse or failure 
of irnervation, which required to be immediately met with stimulants. 

We have little to add to what we have already stated of disease of the brain, 
produced by disease of the aortic valves. Quite adopting Dr. Corrigan’s views 
of the treatment and management of the cardiac lesion, from our practical expe- 
rience of it, and from our theoretical views of its nature, and its close analogy 
of physical signs and constitutional symptoms with hemorrhage, we have em- 

loyed it in a tonic mode of treatment, especially so when the cerebral was 
added to the cardiac lesion. Observing, as we before remarked, a close relation 
of signs and symptoms not only between this heart affection and the physical 
signs and symptoms of hemorrhage, but also between it and those diseases 
whose essence seems to consist in an imperfect state of the blood, and in whose 
treatment we find chalybeates especially beneficial, we selected our tonies from 
this class of remedies, and we conceive with some advantage. When the cere- 
bral affection co-existed, we united the treatments suited to the complication. 
We found the cerebral affection to require an occasional carefully modified de- 

letion, which generally consisted in a few leeches applied behind the ears. 

fe also employed blisters to the nape of the neck; foot baths with mustard. 
Although the patient’s flushed face generally suggested to us the necessity of 
these occasional means, yet we generally depended more on the state of the 
speech, which seemed to us to yield more certain indications. Our constitu- 
tional treatinent, contemplating both organs, consisted in tonics and stimulants, 
united to other means, which the individual organs interested in the complica- 
tion seemed to require. ‘The indications were to impart habitual strength to 
the heart, to enable it to propel the blood, as well as to sustain its regurgita- 
tion, and also to stimulate it. We also had to provide for the cerebral affec- 
tion. We before remarked that we selected our tonics from among chaly- 
beates, with which, as in the case of Dooley, we associated, but very sparingly, 
digitalis. The stimulants we employed were camphor, ammonia, infusum 
arnice, our hospital formula of cardiac mixture, composed of camphor mixture, 
carbonate of ammonia, and Hoffman’s anodyne, &c., &c. We combined 
James’s powder (as recommended by Dr. Cheyne in cerebral affections) with 
carbonate of ammonia. But the combination which seemed to us especially 
useful in these cases, was that of James’s powder and extract of nux vomica; 
the former ingredient by determining to the surface, producing an equalization 
of the circulation, while the latter stimulated the heart, as a muscular organ, 

The indications, where the cerebral lesion depends on an affection of the 
mitral valve, are nearly the same as when it depends on the aortic valves, except 
that when the mitral valve is affected, physical motions and moral emotions 
must be equally avoided, as producing that tumultuous action of the organ, and 
causing those congestions upon which depend the exacerbations to which this 
affection is so subject. 

There are two conditions of the auriculo-ventricular opening in these cases— 
one consisting in its permanent contraction, the other in its permanent patency. 
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In the one but a small quantity of blood passes from the auricle into the ven- 
tricle, and of that small quantity a good deal passes back into the auricle again; 
in the other there is a free passage to the blood from the auricle into the ven- 
tricle, and nearly an equally free one from the ventricle back iato the auricle. 
The effect is nearly the same in both cases. The system is equally deprived 
of its due quantity of blood, while there are the same congestions in the heart 
itself and in the lungs. While the habitual treatment consists in the exact 
opposite of that which experience has pore salutary in aortic valve disease, 
in physical and moral quietude, we shall have to meet the tendency to syncope 
pod failure of nervous energy by the same stimulants as in the other modification 
of the disease. 

In a fatal case which is mentioned by Dr. Law as bearing on this point, and 
in which venesection from the external jugular was performed, Mr. Carmichael 
differs from him, in his views both of the pathology and the treatment, consider- 
ing that the brain was in a state of congestion from the inability of the right 
ventricle to send the blood through the lungs, which were also in a state of con- 
gestion from the disease of the left side of the heart. He consequently recom- 
mended unloading the cerebral vessels. Dr. Law takes a different view, and 
maintains that the death of the patient depended * not on the congestion, as the 
symptoms were not indicative of congestion, but upon the failure of the power 
of the left ventricle to propel the blood to the brain, and the consequent failure 
or suspension of innervation.”” The conclusions drawn by Dr. Law are, 

1. The pathology of the brain is in many instances intimately connected 
with, and dependent upon, pathology of the heart. 

2. To limit the pathological relation existing between these two important 
organs to apoplexy, the result of hypertrophy of the left ventricle of the heart, 
is to narrow it much within its true limits. 

3. Ramollissement of the brain oecurs in connection with diseases of the 
heart, whose effect is either directly or indirectly to diminish the flow of blood 
to the head. 

4. This cerebral lesion may be connected with either disease of the aortic or 
mitral valve. 

5. Hypertrophy of the left ventricle of the heart, in order to produce apo- 
plexy, must depend upon some impediment to the circulation, placed at a greater 
distance from the heart than the origin of the vessels which convey the blood to 
the brain. 

6. When ramollissement of the brain occurs, in connection with an imperfect 
or patulous condition of aortic valves, the close analogy that we trace be- 
tween the physical signs and constitutional symptoms of this lesion and hemor- 
rhage, as well as the results of treatment, render it very improbable that the 
gy of the brain is the result of too much blood driven to it, and with undue 

ree. 

7. When ramollissement of the brain occurs, in connection with disease of 
the mitral valve, the state of the pulse, which, as a diagnostic mark of this 
lesion, is habitually small, precludes the idea that the cerebral lesion is pro- 
duced under the usual conditions of inflammation. 

8. While ramollissement of the brain occurs as a result of inflammation, 
hyperemia, &c., it occurs also under diametrically opposite circumstances. 

9. ‘To confound such opposite modifications of disease, and to apply to them 
the same treatment, must necessarily lead to the most mischievous practical 
results. 

10. The circumstances under which we have seen ramollissement of the 
brain to take place, seem to identify it with gangrene, or death of a part conse- 
quent upon a diminution of its due supply of blood.—Jbid. 
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SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERA- 
TIVE SURGERY. 


25. Aneurism of the External Ilice Artery—Ligature of that Artery and Oozing 
of Blood from the Wound after its Application—Ligature of the Primitive Iliac, 
and of the Femoral Artery immediately below the Pubes—Cure. By M. Decuise. 
—The subject of this case was a carpenter, etat. 42, who entered the hospice at 
Charenton, February 10, 1840, on account of pains in the groin. His general 
health had always been good, and his constitution was naturally vigorous. He 
stated that on the 10th of January, while engaged at work, he had been sud- 
denly seized with a violent pain in the right groin which obliged him to quit 
his employment and seek medical aid. Upon examination M. Deguise dis- 
covered in the right iliac fossa, above the femoral arch, a pulsating tumour, 
apparently of the size of a hen’s egg. By compressing the aorta all pulsation in 
it ceased and its volume sensibly diminished, while pressure upon the femoral 
artery caused its pulsations to become stronger and its volume to increase. The 
skin covering the tumour was natural in appearance. From these symptoms an 
aneurism of the external iliac was diagnosticated, and it was determined to 
apply a ligature to this vessel above the tumour. ‘The operation was done on 
the 22d, as follows. The patient being conveniently placed, with an assistant 
on the left side charged to compress the aorta in case of necessity, an incision 
was made commencing at the anterior superior spinous process of the ileum, 
and terminating at the external side of the inguinal ring. In the dissection 
afterwards necessary to arrive at the tumour, it was accidentally opened and 

oured forth blood freely, which was suppressed by pressure upon the aorta. 

he peritoneum was then raised from the iliac fossa by the fingers, the external 
iliac exposed, and a ligature applied on this vessel at 27 millimetres from its 
origin. ‘This vessel was found to be uneven and tortuous, and after the appli- 
cation of the ligature and the removal of pressure from the aorta, an oozing of 
blood was observed from the bottom of the wound; this was arrested by pres- 
sure upon the aorta, and the surgeon discovered that the artery had given way 
under the ligature, and immediately passed another around the primitive iliac, 
which completely arrested the flow of blood. Fearing, nevertheless, that 
secondary hemorrhage might follow from the inferior extremity of the iliac, or 
the wounded sac, he determined at once to secure the femoral artery immedi- 
ately below the pubes. Unfortunately in doing this the femoral vein was 
opened; it was however secured by ligature, after which the artery was taken 
up. Simple dressings were applied, the limb being placed in a semi-flexed 
position, and covered with warm sand. 

1st day. Has smart fever; passed a restless night; the limb is warm, and the 
sensibility natural; no hemorrhage. 

2d day. Belly distended by gas, which was removed by the introduction of a 
gum elastic tube into the rectum; the dressings, which had become soiled, were 
changed. The patient complained of uneasiness from the use of the sand, which 
was discontinued; the temperature and sensibility of the limb in no way dif- 
ferent from thoge of the opposite side. 

On the 27th the ligature from the femoral vein came away; patient doing well; 
wound suppurating. On the 8th of March the ligature from the primitive iliac 
was removed, and on the 10th that from the internal iliac. The femoral liga- 
ture remained till the 2ist of March, and by the end of that month the wound 
was completely healed, and the patient could make use of his limb.—Gazette 
Médicale, No. 22, May, 1840. 

Remarks.—The operation of M. Deguise is another great triumph in sur- 
gery, which we take pleasure in transcribing, and is the eighth case recorded in 
the annals of our science, in which the operation of tying the primitive iliac has 
been performed. It is the more remarkable, too, from its being followed by 
cure afler the three serious accidents which occurred during its performance, 
viz. the opening of the sac; the giving way of the vessel under the first liga- 
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ture, and the wounding of the femoral vein in the taking up the artery of that 
name. ‘he first case in which the primitive iliac was secured by ligature, was 
that of a gunshot wound, in 1812, by Professor Gibson of this city, and the 
patient died from peritoneal inflammation and secondary hemorrhage on the thir- 
teenth day. The second case was that of Professor Mott, in 1827, and was fully 
successful. The third was in 1828, by Mr. Crampton, and was unsuccessful, 
the patient dying on the fourth day of hemorrhage. The fourth case was that 
of a boy, etat. 8, in whom the common iliac was tied by Mr. Liston, in 1829, 
in consequence of secondary hemorrhage after amputation, and was unsuccessful. 
The fifth was the case of a lady operated on, in 1833, by Mr. Guthrie, for a sup- 
posed gluteal aneurism, and so far as the operation was concerned, was successfu!, 
though dissection eight months afterwards, showed the tumour to be medullary 
sarcoma. The sixth was by M. Salomon, of St. Petersburg in 1837, whose 
caro was cured of the aneurism of the external iliac, for which the operation 

ad been done, and died ten months after of lumbar abscess. The seventh case 
was by Mr. Syme, in 1838, and was unsuccessful, the patient dying on the 
fourth day. Total, eight cases, of which four were successful, and four died— 
the operation in all of the cures but one having been done for the relief of 
aneurisms.—G, W. N.] 


26. Diffuse Aneurism of the Femoral Artery mistaken ‘ey Pklegmon—Puncture— 
Ligature of the External Iliac—Death on the seventh day. By M. Monov.— 
Vart, a postillion, etat. 57, of good constitution, received an injury of his right 
limb, by his horse falling upon him, in October, 1839, the thigh being caught 
between the ground and the body of the animal. Upon reaching his home he 
was obliged to go to bed, and in the morning he was unable to walk, and suf- 
fered severe pains in the right leg, but after some days he returned to his usual 
employment. About two months after this, Vart discovered a tumour of the 
volume of a hen’s egg, upon his thigh, which caused no inconvenience, 
and was forgotten by him. Abont the middle of February, three and a half 
months after his fall, he begun to feel slight pain in the part, which increased 
so much, that early in March he ceased from all work, and consulted his phiy- 
sician, who ascertained the existence of a tumour, painful upon pressure, and 
without change of colour in the skin covering it, at the inner and middle part 
of the thigh, to which leeches were applied. On the following morning the 
thigh was found to be much increased in size, the skin, which had been supple 
on the evening before, was now tense and swollen. Four days after the com- 
mencement of the swelling, which had increased during this interval, fluctua- 
tion was perceived. A surgeon was now called, who perceiving a painful 
swelling of the whole thigh, with redness and heat of skin, indistinct fluctua- 
tion in various parts, the tumour not circumscribed, and without pulsation 
erceptible to the hand, and deceived by the rapid march of the symptoms, 
ooked upon the affection as a deep seated phlegmon, and punctured it at its 
external part, 44 centimetres below the spine of the ileam. The puncture was 
followed by a jet of blood, which was arrested by charpie and a suture. ‘I'he 
tient was then removed to the Maison Royale de Santé, and on the 10th of 
arch, in addition to a considerable degree of prostration, presented the follow- 
ing local symptoms. The thigh double its natural size, the swelling being 
exactly limited by the crural arch, which appeared depressed; below, the swe!!- 
‘ing did not exist beyond the knee; skin red and hot; no fluctuation or pulsation 
perceptible to the hand, purring is distinguishable upon the application of the 
ear to the anterior part of the thigh, which ae ey upon compression of the 
artery above the ring. From these data M. Monod diagnosticated a diffuse 
aneurism, but ignorant of the point at which the tumour had first existed, and 
taking into consideration the immense effusion of blood, he determined to take 
up the external iliac artery. ‘This was immediately done in the manner recom- 
mended by Cooper, the vessel being secured at 27 millimetres above the epi- 
-gastrium. 
The two first days after the operation the patient had alittle delirium; the 
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limb preserved its heat, and the swelling visibly diminished. On the third day 
by pressing on the external and anterior part of the thigh, a quantity of bloody 
fetid matter was discharged from the wound. On the fifth day, 15th of March, 
the discharge of fetid clots continued, and on the 17th of March the patient 
died, having continued in a state of prostration from the time of his entrance, 
and coma having supervened. The daily discharge of clotted blood had re- 
a the thigh to its natural size, but no pulsation was perceptible in the 
member. 

At the aatopsy, a large cavity, which had contained the clotted blood dis- 
charged after the operation, was found communicating with a small aneurismal 
pouch, situated at 7 or 8 centimetres from the crural arch. The sac communi- 
cated with the artery by en opening of three lines in diameter, on a level with 
which the arterial coats were continuous with the parietes of the tumour which 
were softened, and in a state of suppuration,—JArchives Générales de Médicine, 
June, 1840. 

[The above case is well calculated to show the difficulty of diagnosis often- 
times attendant upon aneurisms—the indication for the treatment pursued was 
plain, and there is reason to believe might have terminated happily, had not the 
previous puncture been made. This mode of procedure, as is not unfrequently 
the case with these explorative punctures, by admitting the air into the large 
sanguine cavity which existed, gave rise to inflammation, which, as is usual 
under such circumstances, passed rapidly to a state of suppuration.—G. W. N.] 


27. Successful Ligature of the Primitive Carotid Artery for an Erectile Tumour 
of the Orbit, and results of experiments made upon animals, with a view to show 
the influence exercised upon them by ligature of this vessel. By M. Jopert.— 
M. De , of good constitution, had suffered for three years from a tumour 
situated in the orbit of the right side, upon the nature of which his medical 
advisers had disagreed, and many remedies had been uselessly employed. He 
states that in 1836, suddenly, and without any apparent cause, he felt his right 
eye become injected, and as if larger than the left. In August, 1839, the eye was 
protruded from the orbit, its movements were almost entirely abolished, the least 
touch caused pain, and it was intolerant to light. The. conjunctiva was red- 
dened, the eyelids distended and thinned, and vision gone. The tumour, which 
was at first but slightly prominent above the eye, had become greatly developed 
and in its march towards the exterior, it had destroyed a large extent of the 
orbitar ridge. Pulsations isochronous with the pulse, manifest expansion and 
contraction, and a distinct purring left no doubt as to the tumour being com- 
posed of erectile tissue. An explorative puncture was followed by the escape 
of arterial blood. The patient was examined by many of the surgeons of 
Paris, and ligature of the primitive carotid artery was recommended for its 
cure, which operation was done by M. Jobert on the 7th of August, 1839, in 
presence of MM. Velpeau and Cloquet. At the moment of tightening the 
ligature on the artery, all pulsation in the tumour ceased. ‘The face, at first 
pale, soon recovered its natural appearance, and neither the voice, sight, or intel- 
lectual faculties, suffered any change after it. On the 10th of August, the 
tumour had diminished in size, and the eye had recovered, in great part, its 
mobility, and was free from pain. The wound united in nearly its whole ex- 
tent by the first intention. The ligature came away one month after the opera- 
tion, and at the date of the report (August 15th, 1840,) the eye had retreated 
into the orbit. Pulsation in the arteries of the right side of the face could 
searcely be perceived, while on the opposite side the pulsations were strong, 
and the calibre of the arteries much more considerable than on the right. 

With a view of ascertaining the influence exercised upon animals by ligature 
of the carotids, M. Jobert instituted a series of experiments upon several classes 
of them, after the relation of which, he says, ‘It is certain that the ligature of 
the primitive carotid, of either one or both sides, does not interrupt the course 
of the blood in the ramifications of this artery any more in man, than in the 
animals of which we have been speaking. How then can it act in the cure of 
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erectile tumours of the head and face? It is, first, by the sudden subtraction 
of a large quantity of blood from the tumour; and, secondly, by the obstacle 
which it places to the transmission of the impulse of the heart, in all its force, 
into the tumour. By experiments upon animals he has ascertained, that beyond 
a ligature placed upon an artery, arterial blood flows in a continued jet, and not 
per saltem. From his experiments and observations, he concludes, 

1. That erectile tumours of the orbit destroy the bones, in the same manner 
as aneurisms. 

2. That they have the characters of aneurismal tumours, and are cured by 
ligature of the primitive carotid arteries of the corresponding sides. 

3. That the cure is not owing to obliteration of the arteries above the point 
of ligature, but to want of impulse in the column of blood arriving in the 
tumour. 

4. That the vertebral arteries are sufficient to carry on the cerebral circulation 
after ligature of the carotids. 

5. Dogs, sheep, and rabbits experience no accidents after this operation. 

; 6. Horses, on the contrary, cannot survive it, and die of apoplexy of the 
ungs. 

7. Blood-letting, before or after the operation, diminishes the severity of the 
pulmonary lesions. 

8. It is possible that with man the loss of a certain quantity of blood after 
the operation would have salutary effects. —Gazette Médicale, No. 33, Aug. 1840. 

(The operation of M. Jobert, with the exception of one by M. Roux, also suc- 
cessful, is the first example of the kind ever done in France for the cure of 
erectile tumours of the orbit; but a very short time after it, M. Velpeau per- 
formed a similar one at La Charité, the circumstances attending which, as re- 
lated by the operator to the Academy, are so rare and extraordinary that we 
copy them, although the case has not yet been fully reported. ‘The patient was 
an adult, who was affected with erectile tumours in both orbits. On both sides 
the tumours offered all the signs characteristic of erectile tissue, and that on 
the right was large and projecting. Compression on the right primitive carotid 
completely arrested the pulsation and thrill in the tumour of the left orbit, and 
incompletely in that of the right, while pressure on the left primitive carotid 
put a stop completely to ai] pulsation in the tumour of the right orbit, and but 
incompletely in that of the left. The right primitive carotid was taken up, and 
immediately the tumour of the left side ceased to puisate; the tumour of the 
right side shrunk, but pulsation could still be perceived in it. At the end of 
ten days, all pulsation had ceased, and the patient appeared to be cured. He 
remained however in the hospital for six weeks, and during this interval it 
became evident that the cure was not complete, pulsation having reappeared by 
degrees in the tumour on the right side. In the month of February, 1540, 
(about six months after the operation,) he continues in nearly the saine state 
as he was six weeks after it, and at this time compression on the carotid of the 
left side, arrested both the palsation and thrill in the tumour of the right orbit. 
Ligature of the last named artery was now proposed, but was refused by the 
patient.—G. W. N.] 

28. Aneurism of the left primitive Carotid Artery—Ligature between the Suc 
and the Capillaries—Cure. By M. Cotson.—The patient was a woman, @tat. 
63, who presented upon the left side of the neck opposite the sterno-clavicular 
region, a tumour of considerable size. Its pulsation and other symptoms 
showed it evidently to be an aneurism seated at the origin of the primitive 
carotid artery. It was stated that her disease had commenced three years before, 
and she attributed it to having been seized by the neck and severely squeezed. 
The tumour was seated so low that the passing of a ligature between it and the 
heart appeared impossible, and M. Colsen determined to make trial of the 
method of Brasdor. After the application of the ligature, pulsation in the 
tumour gradually diminished, and the difficulty of respiration, which had ex- 
isted, entirely disappeared. Upon the seventy-fifth day the patient was looked 
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upon as cured. One year after the operation the tumour was of the size of a 
small nut, and offered a pulsation scarcely perceptible. At the period of com- 
municating the case, M, Velpeau, who had examined the patient, looked upon 
the tumour as completely obliterated.—Gazette Médicale, No. 37, Sept., 1840. 

(The above observation is said to be the first case of aneurism successfully 
operated on in France by the method of Brasdor. MM. Dupuytren and 
Laugier, the only two surgeons who had previously practised it there, having 
both lost their patients. Brasdor’s method, it will be remembered, is not 
equally well adapted to all the arteries, and the primitive carotid is decidedly 
the most favourable vessel for its performance.—G. W. N. | 
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29. False Consecutive and Varicose Aneurism of the Femoral Artery—Ligature 
of the Artery—Hemorrhagy—Ligature of the External Iliac—Hemorrhagy— 
Compression—Death. By M. etat. 27, of strong consti- 
tution, received by accident a wound with a knife, in the course of the vessels, 
alittle above the middle of the thigh. This was immediately followed by a 
jet of blood, which was arrested by the pressure of the hand over the wound, 
until the arrival of a physician, who effectually arrested it by means of a ban- 
dage maintained over the part during eight days. At the end of this time the 
bandage was removed and replaced by a plaster. Soon afterwards, a little 
tumour, which caused no pain, but which was the seat of a peculiar sound, was 
observed at the point of injury. Continuing his occupations, the tumour gra- 
dually increased, and in the beginning of May, 1838, five years after his acci- 
dent, he entered the Hoétel Dieu of Montpelier, under M. Lallemand. The 
tumour, which was conoidal, and of the size of a small orange, was situated at 
four fingers breadth below the crural arch. Its pulsations were isochronous 
with those of the artery, and offered to the hand, in a marked degree, the feel 
peculiar to varicose aneurisms, both of which symptoms disappeared upon com- 
pressing the vessel above it. All of the blood-vessels of the limb were in- 
creased in size, and the fremissement mentioned as existing could be felt along 
the whole course of the crural vein. } 

Regarding it as varicose aneurism, M. Lallemand, on the 18th of May, exposed 
the artery, which was much increased in size, and passed a ligature around it at 
ten lines below the crural arch. Upon tightening-the ligature all pulsation 
ceased both in the tumour and the limb. For some days after the operation the 
patient appeared to be doing well, when on the 23d an abundant hemorrhage 
took place from the superior end of the femoral, which had been cut through by 
the ligature; this was arrested by pressure. On the following morning com- 
pression being insufficient entirely to restrain the hemorrhage, and the patient 
suffering greatly from it, it was determined to take up the external iliac, whieh 
was accordingly done. ‘This operation was tedious, a portion of the intestine 
being constantly in the way of the operator. ‘Towards evening of the day of 
this operation, the hemorrhage again returned, and it being impossible to ascer- 
tain its exact source, pressure was made in the course of the femoral and ex- 
ternal iliac arteries, by means of charpie and rollers. Some hours after this, a 
third hemorrhage came on, which was arrested by tightening the rollers, but at 
the end of another hour, the blood again poured forth so copiously, that the sur- 
geon dared not remove the dressings for fear of —s instant death to his 

atient, and had recourse to pressure on the inferior end of the artery. This 
ast means appeared useful, for the hemorrhage was restrained during the day, 
but during the following night it returned. Symptoms of peritonitis at this 
time set in, and at last the patient, worn out by the constant loss of blood, died 
on the 29th, eleven days after the ligature of the femoral. 

Autopsy.—At the point of ligature of the femoral artery, that vessel was 
found to be divided in two-thirds of its circumference, its two ends being sepa- 
rated and covered by a clot of putrid blood. The superior end of the vessel 
contained a coagulum, tolerably firm, while the inferior end presented two 
gaping orifices, one belonging to the femoral, and the other to the profound 
artery, of which the orifice was at five millimetres from the point of ligature. 
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The aneurismal tumour was rounded, and communicated with the artery by an 
opening five millimetres in extent. Its cavity was filled with layers of fibrine, 
the most exterior of which were dense and nearly colourless, while the interior 
became softer and more coloured as they approached the centre. The thickness 
and resistance of the parietes of the tumour were considerable. The femoral 
vein communicated directly with the artery by an opening of one centimetre in 
extent. The parietes of the s-tery were thinned, while the vein was much 
thickened. The ligature on the external iliae was placed at nine lines from the 
origin of the epigastric; this vessel, though enlarged, contained two coagula, 
the superior extending to the bifurcation of the primitive iliac, and the inferior, 
from the point of ligature down to the opening in the femoral. Pus was found 
below the peritoneum in the left iliac and lumbar regions.—Gazette Médicale, 
No. 11, March, 1841. 

[The operation for varicose aneurism of the lower extremity, even when the 
disease has been but of short duration, is one of the most serious in surgery, 
and when done in cases of long standing, as the above quoted, its results have 
been in every reported instance, fatal. e the case given by Dr. Dorsey, where 
the disease was situated on the posterior tibial artery, and a ligature was placed 
upon the femoral, death occurred from gangrene of the limb, and secondary 
hemorrhages. In Dupuytren’s case, where the femoral artery was concerned, 
secondary hemorrhage took place on the 1 og day, which was soon followed 
by gangrene and death. In the case of Baroni. where the disease was seated 
in the inguinal region, and the external iliac was taken up, an incision was 
made into the sac on the forty-fifth day, in consequence of repeated bleedings, 
with the view of securing all the vessels, the hemorrhage was so frightful, that 
the patient’s life was only saved by making strong compression, and death oc- 
curred 11 days after. In Dr. Fleischer’s patient, where the affection occupied 
the middle of the thigh, and an incision into the sac was made, the fatal result 
took place from like causes. In the history reported by Hennen, where the 
external iliac was tied, the affection being seated in the upper third of the thigh, 

grene and death speedily followed; and in the case of Dr. Morrison, where 
igature of the external iliac was also made for a like affection, seated at the 
same part, death in a short time terminated the sufferings of the patient. In 
the very interesting account given of a similar affection by Dr. Perry, we find 
that death speedily followed the ligature of the artery; and in the case operated 
on in this city by Dr. Harris, although the disease was but of short duration, 
secondary hemorrhages and gangrene terminated life. Indeed, the only recorded 
operation for varicose aneurism of the lower extremity not followed by death. 
is the case of Mr. Baynham, and here the disease, which was situated in the 
middie of the thigh, and was treated by a single ligature placed as near as pos- 
sible above the sac, was in no way benefited by it, although the patient came 
near losing his life from hemorrhage after the separation of the ligature. 

Observation, however, shows that these aneurisms, in the lower, as in the 
upper extremity, after a certain lapse of time, become stationary, and a number 
of instances are recorded, in which the affection has continued for years, causing 
but little inconvenience. In 1820, a patient fell under the observation of M. 
Dupuytren, with a large varicose aneurism of the upper part of the thigh, which 

continued for twelve years without injuring the health, or in any way inter- 
posing with the free use of the limb; and in the spring of 1835 a patient was in 
the wards of M. Velpeau at La Charité, in whom a like affection, seated high 
up in the thigh, had existed for more than twenty years without in any way 
interfering with his health, or the movements of his extremity. 

In face of these facts it is no longer a question whether or not operative mea- 
sures should be resorted to in the treatment of such cases. Sound surgery 
condemns it. The affection does not necessarily compromise life or the free 
use of the limb, and resort to the knife should not be had so long as the in- 
firmity can be made at all bearable by the use of compresses, ined bandages, 
and other like means. If in any case the operation for varicose aneurism in the 
lower extremity is absolutely demanded, all reasoning and experience on the 
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subject go to show that no good result can be expected from the application of a 
single ligature above the tumour, as was employed in the above case. The 
method of Hunter offers not the shadow of a chance of benefit, the blood after 
it being at once brought back to the point of opening in the vessel by the col- 
lateral arteries, and entering immediately the vein again reproduces the disease. 
Nothing less than securing the vessels both above and below the seat of aneurism, 
whatever region of the thigh may be its seat, can in any way be justifiable, and 
by such means the chances of secondary hemorrhages and gangrene, as we have 
just shown, are so very great, and the probability of success so immeasurably 
small, that we think all prudent surgeons would hesitate before resorting to it. 

30. Spontaneous Softening of Stone in the Bladder.—Spontaneous fractures of 
stone in the bladder have been not very unfrequently noticed, but the following 
is, so far as we know, the first instance reported in which anything like soften- 
ing of a stone occurred while it remained in that viscus. ‘The case, as reported, 
is, to say the least, a very remarkable one; we give it as communicated to the 
Academy of Medicine, on the 22d of September, 1840, by M. Secaxas, in 
whose practice it is stated to have occurred. 

A farmer, etat. 60, from whose bladder two stones of uric acid had been 
removed six years previously, by M. Souberbielle, came to Paris again, suffer- 
ing with symptoms of calculus, and placed himself under the care of M. Segalas, 
who detected a large stone, giving, when struck, a clear sound. After repose 
and an appropriate treatment, the operation of lithotrity was attempted on the 
28th of December, 1839. The stone was twice seized, but each time it escaped 
from the instrument, leaving upon its teeth but slight portions of its exterior 
shell. Symptoms which afterwards occurred, rendered the immediate perform- 
ance of lithotrity inapplicable, and it was determined to resort to the operation 
of lithotomy, for which purpose the patient returned to his village, making part 
of the journey on foot, and part in the stage coach. On the 8th of January 
following, M. Segalas arrived at his house and found him suffering severely; he 
refused any new trial of lithotrity, and insisted upon being at once cut. The 
high operation was performed, and upon seizing the calculus it at once yielded 
to pressure, and nothing but its central portion was extracted, the greater part 
of it being of a pasty consistence, escaped from the forceps, and remained in 
the bladder, from which it was extracted with difficulty by means of the scoop, 
aided by the fingers and injections. Thus a stone, which was so hard as to 
resist the lithotritic instrument, was found, eleven days afterwards, to be 
softened on its exterior to the consistence of paste, and to yield under the pres- 
sure of the forceps, even to its very centre. 

Under the influence of what cause did so sudden a change take place? Of 
this M. Segalas is ignorant, but states that the calculus was proved by the 
analysis of M. Lecanu to be composed of phosphate of lime and animal matter, 
and that the softening coincided with a catarrhal inflammation of the bladder. 
In less than four weeks the patient entirely recovered. 


31. New local application to Erysipelas—M. Vevreav has employed, he 
says, with advantage, in the treatment of erysipelas, the sulphate of iron as an 
application to the inflamed part. He has used it both in solution and in oint- 
ment. ‘The former is prepared by dissolving an ounce of the salt in a pint of 
Water; the latter by rubbing up a drachm of the salt in an ounce of lard. M. 
V. says that the former exerts most control over the inflammation, generally 
subduing it in two days.—La Laneette Francaise, November 7, 1840. 


32. Mechanism of Purulent Absorption.—M. Ve.reau maintains that the depo- 
sitions of pus and metastatic abscesses which take place after injuries, wounds, 
or su seek ‘oporations, depend on an alteration of the blood. ‘* Any suppurating 
wound,” he remarked in a late clinical lecture at La Charité, ‘* may give rise 
to metastatic abscess; a simple incision of the pericranium; division of a vari- 
cose vein; excision of a pile; venesection; these simple injuries may excite the 
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disease just as readily as the more dangerous operations of lithotomy, amputa- 
tion, or excision of the neck of the uterus; in some cases, metastatic abscess has 
arisen as a consequence even of a seton, a blister, or acommon boil. These 
facts have been long well known. Ambroise Paré mentions them; Pigray 
alludes to a certain year during which metastatic abscess of the liver was found 
in all the patients who died of injuries of the head. Morgagni relates in ful! 
several cases of purulent absorption; in one case the right pleura was found 
filled with pus, the patient having received a wound on the left side of the 
chest, which had no communication with the cavity of the pleura. In another 
case he mentions the occurrence of encysted deposits in the lungs of a young 
man who died on the sixteenth day after a penetrating wound of the chest; he 
likewise relates, after Valsalva, four cases of injury of the head, followed by 
purulent deposit in the lungs or pleura. Several other writers mention similar 
cases, and interpret them each according to his own fashion; I may mention to 
you the names of Quesnay, Col de Villars Marchette, Bohn, Baillou, Molinelli, 
Petit, Ledran, &c. However, the facts recorded do not seem to have attracted 
sufficiently the attention of surgeons, until I described the affection in a more 
careful and detailed manner. At the commencement of my medical studies at 
Tours, 1 was struck with the frequency and danger of this disease, and made it 
the subject of much research. In 1818, I noted a case of purulent absorption, 
ard then pointed out what I believe to be its true cause. The facts observed 
since then have only confirmed my original opinion, and I still uphold, as I did 
then, that metastatic abscesses are not the result of separate and local inflam- 
mations, but of the alteration in the blood caused by the admixture of pus. It 
was no easy matter to sustain this humeral theory at a time when the physiolo- 
gical school was all-powerful; but it has been generally adopted both in France 
and in foreign countries, 

** For a long time, writers confounded metastatic abscesses with certain mor- 
bid secretions; thus some excellent pathologists regarded them as tubercles 
which had rapidly softened, but these ideas have been recently abandoned, and 
the true a poe very generally adopted. On one point, however, authors 
are not well agreed; and that is the manner in which the pus becomes mixed 
with the blood. Marechal, Legallois, Rochoux, and others think that it may 
be explained by venous absorption from the surface of wounds; others, as Dance, 
Blandin, Arnott, &c., assert that the presence of pus is always preceded by 
inflammation of the veins, which produces the matter found in the circula- 
tion or tissue of organs after death; according to the latter authorities, - can- 
not be transported from one part of the body to another without undergoing 
decomposition. Hence, gentlemen, we have two theories of metastatic abscess; 
one consisting in simple absorption from the surface of wounds; the other in 
inflammation of the veins. For my part, I feel convinced that inflammation of 
the vein does not constantly exist, but that the affection may be produced either 
as a consequence of phlebitis or of simple absorption. I perfectly agree with 
Dance, Berard, and Blandin, as to the pernicious effects of phlebitis on the blood; 
but I differ from them completely in this, that I do not admit phlebitis to be the 
primitive or even frequent cause of metastatic abscess; the veins, it is true, are 
frequently inflamed, and may, in certain cases, be the cause of purulent absorp- 
tion; but in many others we have no inflammation of the veins, and the pus may 
be introduced into the torrent of the circulation either by the lymphatics, the veins 
which open on the wound, or by imbibition. How often have | found large 
collections of pus in the viscera, without being able to detect the slightest trace 
of inflammation in any part of the venous system? Upon this point I am posi- 
tive, having determined it so frequently by the most careful examination. 

‘The manner in which the pus is deposited has likewise excited some con- 
troversy. Dance thinks that the blood, rendered more fluid by the pus and 
altered in its qualities, first gives rise to a small point of ecchymosis, and then 
to local inflammation before the abscess is formed; this may occasionally hap- 
pen; but in the majority of cases the pus, I think, is deposited as it was intro- 
duced; many a time have I seen the brain, liver, spleen, kidneys, &c. filled with 
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little abscesses not larger than a hempseed; yet on the most minute examina- 
tion I was unable to discover any lesion of the surrounding tissues; sometimes, 
indeed, we find the capillary phlebitis so well described by M. Cruveilhier, but 
this is certainly rare. If we allow that a single drop or globule of pus may be 
deposited in any organ or tissue, there is no reason why several globules should 
not be deposited together, so as to form an abscess; and we can, I should think, 
easily admit, that pus mixed with blood has a constant tendency to separate 
from it. While the two fluids are enclosed in large vessels, and the circulation 
is rapid, the separation cannot take place; but in the capillary system, where the 
circulation is, as it were, merely oscillatory, where so many secretions and new 
combinations take place, the elimination of pus from the blood can be readily 
understood; it is, in some sort, analogous to the secretion of urine, bile, saliva, &c. 

“The morbid specimens which [ now show you are of very great value in 
connection with the subject of purulent absorption. They were taken from the 
body of a young man on whom I operated in January 1840 for a tumour of the 
scrotum which contained the elements of a fetus. A few days after the opera- 
tion he was seized with symptoms of pleurisy and pneumonia; still the violent 
rigors which characterize the onset of purulent absorption were not present. 
After death, the left side of the chest was found filled with sero-purulent fluid 
mixed with a quantity of false membrane; there were, at least, two quarts of 
this fluid. ‘The lungs which you see before you contained an immense number 
of small abscesses, but the surrounding tissue is perfectly healthy. You can 
easily understand how a disease like this resisted all our means of treatment; 
how general bleeding, antimonials, revulsives, &c. would have failed to arrest 
it; the man’s fate was sealed from the moment he was attacked. 

“Any of you who watched this interesting case, will remember that the 
symptoms of pleurisy and pneumonia were, all along, very obscure and anoma- 
lous; the patient was overwhelmed with a degree of weakness and stupor which 
seldom occur in conjunction with these diseases. In almost every case of puru- 
lent absorption that I have cited to you, violent rigors were one of the most 
characteristic symptoms; here they were entirely absent; and this is worthy of 
notice, as putting us on our guard in cases where no trembling or rigors may 
exist. 

** Another important point connected with this case is the state of the veins of 
the scrotum. You cannot find the least trace of inflammation here, or in any of 
the other veins; the fact is clear and indisputable. 

“ Prognosis. —The prognosis of purulent absorption is extremely unfavourable; 
from the insidious manner in which this affection commences, it is very difficult 
to detect it at an early stage, and at a later period the resources of our art are una- 
vailing. Whenever a patient who has undergone any operation, or labours 
under abscess or a suppurating wound, is suddenly seized with severe rigors, 
with alteration of the countenance and fever, we have to dread fatal results, for 
death is the usual termination of metastatic abscess. We must not, however, 
completely despair of saving the patient; for when the unfavourable symptoms last 
for two or three days only, or when they terminate in some crisis by the urine, 
general perspiration, &c., and the febrile symptoms subside, some hope is left; 
I have seen several patients recover under these circumstances; however, we 
must allow that such cases are very rare. 

“ Tyeatment.—The treatment of metastatic abscess is not well determined; at 
first, this terrible affection was combated with general bleeding, leeches, &c.; 
but these remedies are only applicable to an early stage of the complaint in 
robust individuals; besides, the antiphlogistic method very rarely succeeds; I 
have tried it myself in a great number of cases, and must confess that I have 
seldom derived any advantage whatever from it; however, it may be of some use 
in cases where there is evident inflammation with severe pain. Purgatives 
have been much employed, and I have derived much advantage from this class 
of remedies when given at an early period; tartar emetic in high doses has been 
recommended by Laennec, Breschet, Sanson, &c., and successful cases have 
been recorded; for myself, 1 have been much less fortunate than the surgeons 
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just mentioned, for the patients whom I have treated with tartar emetic died, as 
well as the others; the white oxide of antimony, in doses of one or two drachms, 
was equally inefficacious. The same remark will apply to camphor, ether, 
opium, ammonia, and other stimulants; the latter, instead of doing good, seemed 
to hasten the progress of the disease. Sulphate of quinine has been given with 
the effect of arresting the rigors, but it produced no permanent improvement. 
Large blisters to the legs, or on the chest and abdomen, according to the seat of 
pain, should not be neglected; M. Blandin assures us that he succeeded in cur- 
ing one patient by the application of several blisters to the limbs and trunk, 
with the internal use of diuretics and sudorifics. 

“You see, gentlemen, that our resources are very limited indeed; in fact we 
can hardly say that medicine effects anything. The following, however, is the 
mode of treatment which I would advise you to adopt, should any of your pa- 
tients present the symptoms of this dreadfal malady. Endeavour, in the first 
place, to determine the fluids towards the wound by large poultices; at the same 
time apply blisters on the legs or thighs; give some diuretic tisan internally; if 
the patient be young and robust, the pulse full and strong, then bleed; if he 
complain of severe pain in the chest or abdomen, apply some leeches or cup- 
ping-glasses. Should the wound present a dry, unhealthy aspect, you may 
employ a bark lotion, or in certain cases apply leeches, or searify it, or put on a 
blister; these means are particularly indicated when you have any reason to 
suspect the existence of phlebitis. You may also envelope the limb in a band- 
age from the wound towards the trunk so as to exercise powerful compression; 
purgatives, also, should be employed in addition to the means now pointed out. 
Should stupor, with meteorismus and dark incrustation of the mouth exist, you 
may try tartar emetic in high doses. When the patient is very feeble, give the 
bark or the sulphate of quinine, especially in cases where the symptoms are inter- 
mittent. Of the local means, there is none in which I have so much confidence 
as the bandage, if applied before the pus has found its way in any quantity into 
the circulation. In inflammation of the veins of the extremities, when the disease 
has not ascended beyond the venous radicles, and before the formation of metas- 
tatic abscess, we can almost always arrest it by the bandage; even when the 
blood has been tainted, we may still employ it, because we thus cut off the 
poison, and give the vital powers a chance of overcoming the malady.” 

The following is one of the cases related by M. V. illustrative of the efficacy 
of the above mode of treatment: 

“In Febraary 1828, M. O——, student in medicine, thirty years of age, 
scratched his left thumb while placing a dead body on a dissecting table. ‘The 
next day he felt some pain in the part, but thought nothing of it. 

“On the 3d day he was seized with a violent rigor; the face was pale and 
anxious, and patient felt so ill that he went to bed. ‘The thumb was now swol- 
len; there was considerable fever; he passed a disturbed night. I saw him on 
the 4th day; the pulse was now 115, strong and hard; skin burning dry; face of 
an earthy yellow hue; no pain in chest or belly; hand much swollen; arm also 
tumefied, but less so; the pain is most severe on the back of the hand near 
the angle between the index and middle fingers. He was bled totwelve ounces. 
In the evening the inflammation had extended considerably; the fingers and 
hand were so livid and swollen that it seemed as if they were on the point of 
becoming gangrenous. I applied the bandage up to the arm-pit; it was mois'- 
ened from time to time with cold water. 

«5th. The fever has ceased; face more natural; inflammation of the fore-arm 
diminished, but severe pain is still felt in the hand which is considerably swol- 
len; the epidermis is detached by a large phlyctena. ‘The bandage was reap- 
plied as before; during the next twenty-four hours excessive pain and sense of 
heat felt in the hand. 

«© 6th. Arm free from inflammation; fore-arm better; the hand still very pain- 
fal and tumid; as it was thought that pus was collected, the original wound was 
enlarged with the bistoury, but nothing escaped. The bandage was again 
applied, and considerable pressure made on the fingers and hand, but this 
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— such severe pain that the patient was forced to remove it during the 
night. 

rh 7th. Arm quite well; hand less red and tumid; on the 9th day, the patient 
was in all respects much better; there occurred, however, some gangrenous 
spots on the extremities of the fingers, but the injury caused by them was very 
slight, except on the index, where the nail and part of the last phalanx were lost. 
The patient was soon restored to complete health.”’—Prov. Med. and Surg. 
Journ., August 14, 1841. 


33. On the cure of Spina Bifida by a new operation. By M. Dusourc.—In 
order to obtain a radical cure of the disease called spina bifida, two conditions 
must exist; it must be simple, and not the result of rickets; and, second, it must 
be of small extent. On reflecting upon the method employed by Sir A. Cooper 
for the cure of this intractable affection, | thought that a better mode might be 
adopted, and the following were the reasons on which my theory was founded. 
Recent observations have shown that the soft parts contiguous to osseous parts 
which have been arrested in their development exercise considerable influence 
on the bringing together of these latter; we have an example of this in division 
of the maxillary and palatine bones. In cases of cleft palate, &c., when the 
soft parts are brought together by suture, they have a constant tendency to 
approximate the divided bones, and do eventually effect this object whenever 
the deformity is not very considerable. From analogy, then, we may conclude 
that by bringing together the soft parts over the divided spine, (after removal of 
the sae,) in cases of spina bifida, we may favour the approximation of the osse- 
ous parts, and finally obtain a radical cure. The great difficulty in this under- 
taking is to prevent the introduction of air into the cavity of the vertebral canal, 
and the escape of the cerebro-spinal fluid, accidents which are generally regarded 
as extremely dangerous; besides, it has been thought that the tendency of the 
cerebro-spinal fluid to escape through the wound would prevent the complete 
formation of any cicatrix. Reflecting, however, that even wounds of the head, 
by which the substance of the brain was exposed, occasionally healed, I thought 
that the above objections might be overcome; I determined on seizing the first 
opportunity of putting my ideas in practice. As a measure of precaution, it 
seemed to me prudent to embrace a considerable depth of soft parts in the liga- 
tures, and that the twisted ligature which I used, should be much thicker than 
the one commonly employed. 

Case I. Child eight days old—spina bifida—excision of the sac—twisted suture— 
cure.—In the spring of 1837 I was summoned to examine a little girl eight days 
old, who had a tumour on the Jumbar region which two medical men had been 
unable to characterize. At first sight, the nature of the tumour seemed doubtful; 
it was not larger than an apple, slightly flattened, firm to the touch, and attached 
by a pedicle of about five and a half lines in diameter; covered with a net-work 
of turgid veins, it had the appearance of a vascular fungus. On examining the 
base of the tumour, we discovered two osseous edges, and in the centre a want 
of resistance evidently arising from defective ossification of the vertebra; the 
opening might receive the tip of the index finger. The tumour was opaque, and 
its walls were very thick, much denser than in cases of well-developed hydrora- 
chis; as to the seat, it seemed to oceupy the last lumbar vertebra; all the others 
were perfectly formed. The child presented no other deformity; the head was 
not large; all the organs and functions were healthy; the operation, therefore, 
might be undertaken under favourable circumstances. 

An elliptical incision was made round the base of the tumour, but as soon as 
its pedicle was divided, a quantity of reddish serum escaped; the excision of the 
sac was, therefore, rapidly effected. ‘To close the opening, the end of the index 
— was placed over the vertebral deficiency, but it penetrated into the canal 
and came in contact with the exposed spinal marrow. The edges of the wound 
were now brought together with four needles, and the twisted suture applied as 
in hare-lip. 

The child cried vigorously at the commencement of the operation, but as soon 
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as the cerebro-spinal fluid was discharged it fell for a few minutes into a state 
of stupor. As the needles were applied it again began to cry, and when the 
dressing was finished took the mother’s breast as if nothing had happened. 
As may be well imagined. I watched this case with great anxiety: on the fourth 
day the needles and the sutures were removed, and the edges of the wound were 
found to be united by the adhesive inflammation; sticking plaster was now 
applied, and in fifteen days the cicatrix was completely solid, filling up the slit 
in the spinous processes. Since then I have frequently seen this child, whose 
cure remains perfect. 

On examining the tumour after its removal, we found that it was a true cyst 
communicating with the cavity of the vertebral canal, and composed of integu- 
ments lined with dura mater and arachnoid; its cavity, however, was not pro- 

ortionate to its size, for there were several layers of adipose and cellular tissue 

etween the externa! and internal walls; hence the opacity of the tumour, which 
would have probably become thinner and more transparent as these layers dis- 
appeared. 

Case II. Child eleven days old—tumour in the cervical region—excision— 
twisted suture—cure.—Early in September, 1838, a young woman gave birth to 
a female child, at the back of whose neck was noticed a spherical tumour as 
large as a middle-sized orange; the year before the mother had given birth to 
another child, affected with the same deformity in the same region of the body. 

The tumour in the present instance was of rounded form, somewhat flattened 
at the apex, little transparent, fixed over the junction of the last cervical and 
first dorsal vertebre by a large pedicle; in the centre of this latter was felt a 
hard cord, which led to an irregular slit or opening in the vertebra. The gene- 
ral health of the child was satisfactory; its parents were healthy, and there was 
no other trace of anomaly or disease. 

Having arranged everything necessary for the operation, I seized the tumour 
in my left hand, and passed a narrow bistoury through the pedicle, so as to 
form a lateral flap from within outwards, taking care not to penetrate into the 
sac as I did in my former operation; a second incision served to remove the sac 
and form the other flap; the cerebro-spinal fluid immediately issued in a limpid 
stream; in order to prevent the access of air and the escape of any more fluid | 
hastened to introduce four needles, and to apply the twisted suture. The child 
exhibited marks of suffering during the operation, but took the breast immedi- 
ately afterwards. On dissecting the tumour we found, as in the last case, that 
it communicated directly with the spinal canal, leaving an opening sufficient to 
admit the end of the thumb. The wound was not dressed until the fifth day, 
when its edges were found to be united: the little patient experienced no unfa- 
vourable symptom, and up to the present time r{ mae 1841) has remained 
perfectly well. 

Remarks.—From the above facts, and those which have been already re- 
corded, we may conclude that, 

1. Certain cases of spina bifida admit of a radical cure. 

2. Although it is difficult to lay down any general rules, we may conclude 
that, when the opening into the vertebral canal does not exceed an inch in dia- 
meter, an operation should be performed. 

3. The best operation consists in excision of the tumour and the twisted suture. 

4. When the opening is small and the walls of the sac thick, we may form 
our flaps before opening the tumour, but under opposite circumstances we mus! 
dissect off the skin on either side. 

5. The prognosis will depend on the size of the opening in the vertebre and 
general health of the child.—Jbid., from Gaz. Méd. No. 31. 


34. Subcutaneous operation for Hernia.—M. Guerin has recently applied this 
method to a case of strangulated inguinal hernia; the disease was congenital, 
and strangulation had existed for three days. The usual means of reduction 
-have been tried without avail. M. Guerin divided the two rings and the antero- 
posterior wall of the canal underneath the skin, and immediately returned the 
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epiploon = strangulated part) into the abdomen. Not the slightest symp- 
tom of inflammation occurred, and the patient was able to get up on the eighth 
day.—Gaz. Med. 


35. Puncture of Pericardium. By Dr. Sxopa.—On the 22nd of July, 1840, 
a young woman, twenty-four years of age, wag transferred to the care of Dr. 
Skoda, from another division of the hospital, in Which she had been under treat- 
ment for fourteen days. The patient had been eight weeks ill, and for the last 
three weeks was unable to sleep, as she could only breathe in the erect posture; 
the face, hands, and feet were edematous, and ascites also existed. On exa- 
mining the chest, there was evident signs of effusion into the pleura and peri- 
eardium, and it was determined to puncture the latter. This was done on the 
24th; a puncture was made on the left side of the sternum, between the third 
and fourth ribs, close to the edge of the breast-bone; this point was chosen, as 
affording less danger of wounding the heari, great vessels, or internal mam- 
mary artery. On introducing a probe, no doubt existed of its being in the 
cavity of the pericardium; a small quantity of bloody fluid escaped. After 
several attempts to evacuate more fluid, the canula was removed and again in- 
troduced lower down, between the fourth and fifth ribs; but little fluid escaped 
at first; half a pint of reddish serum afterwards came away, being driven out 
with some force at each systole of the heart. When the fluid ceased to flow on 
placing the patient in various postures, the canula was removed, although the 
sound on percussion was dull over a large surface of the heart. 

The patient felt greatly relieved after the operation, was able to lie down with 
the head raised, and for the first time for three weeks had some sleep. On the 
following day the feet were evidently less edematous; the shock of the heart 
could be slightly felt; its sounds were distinct, and there was no bruit de frotte- 
ment, The patient improved daily in health and appearance. The condition of 
the chest, and the quantity of fluid in the pericardium, were carefully noted day 
by day. At the end of four weeks the whole of the fluid in both sides of the 
chest was absorbed, and the functions of the Jungs were perfectly performed; 
the dull sound, however, showed that the pericardium was still dilated. The 
patient now seemed perfectly cured, her strength had returned, and her digestive 
organs had recovered their tone, when, without any apparent cause, she was at- 
tacked with some pain about the upper end of the sternum and the neck. Ina few 
days the cervical glands began to enlarge, and an elastic tumour was formed 
over the upper part of the sternum, appearing to arise from the periosteum; the 
skin covering it was somewhat red, but not otherwise changed. Various means 
were tried, but without avail, to dissipate this tumour; a puncture was then 
made into it, but no fluid escaped; the wound healed readily. It gradually ex- 
tended, and involved the whole sternum and part of the ribs. With the excep- 
tion of occasional pain, the patient remained quite well up to the middle of No- 
vember; she was able to go about, slept tranquilly, and had a healthy com- 
plexion. ‘Towards the middle of November the tumour extended upwards, and 
pressing on the trachea, produced some difficulty of breathing, with cough and 
vomiting. After this the patient could swallow nothing but a little soup; the 
difficulty of swallowing gradually increased, and she sank on the 6th of January, 
1841, five months after the operation. 

Post-mortem appearances.—On dividing the tumour, it was found to consist of 
a grayish-yellow mass enveloping the sternum, costal cartilages, and anterior 
edges of the first four ribs, and the sternal end of the clavicle; the substance of 
the bones appeared here and there, throughout it, in the form of layers. It fill- 
ed the whole of the interior mediastinum, and pressed on the trachea and aorta. 
Both lungs were adherent, nearly through their whole extent, to the walls of 
the chest, infiltrated with serum, and with numerous points of medullary fungus. 
The pleura and the external surface of the pericardiam were spotted with the 
same substance; the heart was closely adherent to the pericardium by the me- 
dium of coagulable lymph; it was of the normal size, but pushed backwards, 
and to the left side, by the tumour; the walls of the right auricle were com- 
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pletely converted into medullary fungus, and those of the ventricles were infil- 
trated with it; the endocardium was likewise thickened by deposit of the same 
matter, and also the valves. The peritoneum, liver, and stomach, contained 
more or Jess of the fungoid substance. 

Remarks.—In the present case, the puncture failed to evacuate any fluid, be- 
cause the point of the trochar fell on the mass of fungus in the mediastinum; it 
was here that the disease originally commenced; the effusion into the pleura 
and pericardium was probably occasioned by some inflammatory action, which 
accompanied the deposit of the fungus. There certainly was more fluid in the 
pericardium than was evacuated by the puncture, but it was rapidly absorbed 
after the operation.— Prov. Med. and Surg. Journ. August 7, 1841. 

36. ations for Stammering.—In our preceding number we gave an ac- 
count of the operations recently devised for the cure of stammering, and the 
opinion we then expressed in relation to them, is fully sustained by some 
high authorities, and equally so by the actual results of the operations. 

A reviewer in the British and Foreign Medical Review, July, 1841, thus 
speaks of them. ‘The sanguinary operations which have been recently de- 
vised and executed, with the view of curing stammering, are one of the greatest 
outrages upon modern surgery. Although some of them had their origin in 
legitimate motives, most, we fear, serve ‘but to show what ruthless expedients 
will be occasionally resorted to for the purpose of acquiring professional fame, 
however short-lived, and to what extent the ignorant and credulous will become 
a prey to craft and subtlety. If our indignation was awakened at the barbarous 
cruelties practised upon dumb animals for the sake of elucidating the truths of 
physiology, how much more ought it to be when we consider the multitude of 
our fellow-beings who have suffered themselves to be maimed and mutilated at 
the instigation of individuals more remarkable for their reckless use of the 
knife than for the soundness of their medical science!” 

From a very intelligent young German physician, recently on a visit to this 
country, we learn that Dieffenbach has abandoned his operation, on the ground 
that the danger to the life of the patient exceeds the chance of a cure. And we 
also Jearn that many of the cases announced as cures, were merely temporarily 
relieved. 

In the Bulletin de Therapeutique, (July 1841,) there are given the results of 
42 operations for the cure of stammering by the subcutaneous method, by M. 
Bonnet. They are as follows. ‘In two patients no actual stammering existed, 
but the pronunciation of words was indistinct; no benefitensued. In four cases 
he was also unsuccessful, where the impediment depended on some anomaly 
during respiration; the patients did repeat the same syllables over and over 
again, but enunciation was suddenly interrupted at the beginning or in the mid- 
dle of a word. Of the remaining thirty-six patients, labouring under true stam- 
mer, six were above 32 years old. In the latter, the results were completely 
negative, and M. Bonnet thinks that the operation should never be performed on 
individuals who have passed the age of 32. Thirty patients were below this 
last-mentioned age; of these, ten were completely cured; eleven very greatly 
improved; two moderately so; and seven obtained no benefit. As under the 
head ‘ greatly improved’ are included cases where the impediment of speech 
was all but removed, it follows that the operation is attended with excellent 
effects in about two-thirds of the cases; but will these effects continue? This 
is an important question, which time alone can determine; of the ten patients 
completely cured, one relapsed to his former condition ten or twelve days after 
the operation; in another case, the stammer ar Faesp oe about the fifth 
week; the other cases continue till the present time (May 18th.) Amongst the 
eleven patients greatly relieved, two had relapses, but the remainder, on the 
other hand, were improving every day. 

“From these results it would appear” the editor of the Bulletin remarks, 
“+ that we may expect some benefit from the operation, provided it be applied to the 
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r cases; but what these are, the present state of our knowledge does not permit 
us to say with any certainty.” 

Mr. Joseph Poerr gives a still more unfavourable account (Lancet, June 
12th, 1841) of the results of Mr. Yearsley’s operations. This last named opera- 
tor,in a pamphlet which he has lately published, gives an account of 88 cases in 
which he operated; 62 of which number are reported as improved, or very much 
improved; 17 he acknowledges received no benefit from his operations; and 9 
persons were pronounced cured. Mr. Poett has sought out these 9 persons, their 
address having been given in the pamphlet, and Mr. P. asserts that 1 could not 
be found, 2 never stammered, 3 stammer as badly as ever, 2 are improved, 
though they stammer as usual when nervous, and the remaining one only is said 
to be wonderfully improved. 

“The report of the above cases,” Mr. P. observes, ** not proving to me quite 
satisfactory, I visited several cases which appeared in Mr. Yearsley’s book as 
improved, or so much improved as to give him ‘sanguine’ expectations of 
decided recoveries; but I really cannot discover, with all that I and others have 
inspected, the slightest chance of such taking place. They all owned that at 
first they felt relief, but when nervous or agitated, or, as some expressed their 
feelings, ‘flurried,’ they stammer as before: but it is an undeniable fact, that 
stammerers of the simplest species, or worst species of the affection, continue at 
times quite free from impediment; and they portray their infirmity only at mo- 
ments when they feel nervous on the point of speech; they can at certain times, 
particularly whilst alone or unobserved, speak or read quite free from embarrass- 
ment, or tendency to stammer. Now this fact is at once an answer to Mr, 
Yearsley’s erroneous supposition, that the affection arises in consequence of dis- 
eased and enlarged uvulas or tonsils, or both. Surely at the time a stammerer 
is speaking correctly, and free from sympathetic nervousness on the point of 
speech, neither his uvula or tonsils become small or corrugate, or does disease 
vanish from them during the time they are correctly speaking; but as to his 
supposition that these parts are diseased with stammerers, I positively can assert 
that I have, during the last fourteen years, rigidly examined both tonsils and 
uvulas, and all other parts of the mouths of upwards of one thousand persons 
afflicted with impediments of speech, and never yet detected one case of disease. 
Some of this number had large uvulas, and perhaps, large tonsils; but not more 
80 in the same ratio than others, who have both very much enlarged, and yet do 
not stammer. It is an every-day occurrence for medical men to observe in their 
patients both uvulas and tonsils of greater size than others, and yet they have 
no impediments of speech or a tendency to such affections; but to revert to the 
fact that it is only at certain times when stammerers feel nervous that they por- 
tray their malady, it is evident that the excision of either uvulas or tonsils is 
quite inadequate to cure these nervous affeetions, which become more or less 
mental, and more complicated in effects after a certain period of life. 

«It is also a curious fact, that from every different mode a stammerer resorts to 
in the hope of being cured, he at first experiences sudden relief, which continues 
for an uncertain time, and he then relapses (without his affection be properly 
and rationally treated.) Buta bad toothache, rheumatic affections of the jaws 
or face, slight tic-douloureux, ulcers on the tongue or inside of the lips, and 
other casualties, will cause a pro tempore cessation of stammering: therefore, in 
my humble judgment, the novelty of losing an uvula or tonsils, or both, together 
with the subsequent pain and inflammation, but above all, the forcible mental 
impression that the operation is to eradicate their miserable affection, produces that 
degree of relief observed by Mr. Yearsley, who, from want of experience in 
these peculiar nervous affections, is led to imagine that the alteration is a solid 
proof of the efficacy of his operations in curing this miserable affliction.” 


37. Ununited Fracture cured by a Seton, By M. Jopertr de Lamballe.—A 
robust man, about 45 years old, received in a fal] a fracture of the humerus, 
complicated by a small wound at the seat of the fracture. ‘The arm was placed 
in an immovable apparatus during a month, At the end of this time the small 
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wound still suppurated, and there was no trace of consolidation. During two 
months longer the ordinary apparatus was applied, but did not hasten consoli- 
dation. M. Jobert then passed a seton between the two fragments, but instead 
of leaving it five or six weeks, as Physick and others have done, he only let it 
remain eight days. A month afterwards consolidation was completed. Expe- 
rience has shown that in some cases, the seton has left after its passage organ- 
ized fistule incapable of cicatrization, which maintain the mobility of the bone. 
Sometimes these passages border on portions of bone denuded by the seton. 
But when the seton is only left during eight days, it irritates the periostenm, 
and the inflammation of this latter brings the deposit of a sufficient quantity of 
osseous matter to effect consolidation.— Brit. and For. Med. Rev., from Gaz. 
Méd. de Paris, Sept. 5, 1840. 

38. Apparatus for applying water ‘in the manner of irrigation.—Dr. James 
Macartney has devised an ingenious apparatus for this purpose, by means of 
which water of any requisite temperature can be employed, and conveyed 
underneath the bedclothes. The apparatus consists of a box made of zinc, 
something like a fracture-box, in which either the upper or the lower extremity 
of the patient may be placed. The water, or a medicated fluid, is carried in a 
flat tube, which at one end is connected with a reservoir, and the other end pro- 
jects through a slit in the upper edge of the box. The tube contains a strip of 
coarse woollen cloth, which is broad at one end and pointed at the other. ‘The 
broad end is received by the vessel that contains the fluid, and the pointed end 
either rests upon the dressings of the affected part, or is suspended immediately 
over them. ‘The water is taken up by the strip of cloth, and carried along it on 
the principle of capillary attraction, or in the manner of a syphon; and thus a 
continued supply of water is condacted to the part affected, without inconveni- 
ence or exposure to the patient. In order to get rid of the fluid, there is a con- 
cave bottom, perforated with large holes, through which the fluid passes into 
the inferior part of the box, and from which it is conveyed by a tube into any 
vessel that may be placed outside the bed for the purpose of receiving it. The 
perforated bottom, for the sake of cleanness, is made to take out; and there is a 
soft cushion, covered with painted linen, on which the limb rests, and conse- 
quently the whole is not kept wet. 

The quantity of fluid which may pass can be regulated by placing the vessel 
or reservoir containing the water either higher, or on the same plane as the 
patient’s bed. If placed high, so much as three gallons of fluid may be sup- 
plied in the course of twenty-four hours. If warm water be required, as in 
cases of strains and Jacerated wounds, the temperature of the reservoir may be 
kept up by means of a spirit lamp.—Prov. Med. and Surg. Journ, July 31, 1841. 


39. Chloride of Zine in Necrosis.—The difficulty of penetrating the hardened 
case of new bone when long formed, is too well known to require any comment; 
and it not unfrequently happens that any attempt to reach the sequestrum is 
either rendered abortive thereby, or occasions such a degree of disturbance to 
the whole shaft, as to produce more harm than good. Mr. Guthrie, to whom | 
allude, has availed himself of the peculiar properties of a remedial agent re- 
cently introduced (to which I shall again have occasion to refer)—the chloride 
of zinc, which, attacking the animal tissue of the bone, destroys it, and thus 
causes the earthy matter to soften and become detached. ‘The sequestrum is by 
this means exposed with little pain or disturbance of the part, and may be dealt 
with according toe circumstanees. ‘To the success of this plan I can myself 
most willingly Chirurg. Rev., July 1840.—From Mr. James's 
Retrospective address before Prov. Med. and Surg. Association, 


40. Threads of Caoutchoue for Sutures.—Tuomas Nunnetey Esq., of Leeds, 
recommends the employment of threads of caoutchouc for sutures. The advan- 
tages which this substance possesses, he observes, are “‘ the much longer time it 
remains without producing irritation of any kind; being elastic, it holds the 
divided parts in contact with much less stretching, in a more natural manner, 
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and, at the same time, it keeps up an equal degree of temper; for if the parts 
swell, the ligature gives way in proportion to the pressure; on the contrary, do 
they contract, so also does the ligature, and an equable approximation is main- 
tained. From being smooth and unirritating, it excites so little disturbance that 
a greater number of ligatures may be introduced, and thus the parts may be 
more accurately adjusted to each other; moreover, by not inducing ulceration, 
the scars left after its withdrawal are less than those produced by silk, are ad- 
vantages not to be lost sight of in operations about the face and neck. 

“Though I have not had an opportunity of trying the caoutchoue ligatures in 
operations for hare-lip, I am disposed to think they might supersede the twisted 
suture, and thus obviate the introduction of pins, which always leave marks. 

**In employing the caoutchouc thread, it should be borne in mind that, when 
put upon the stretch, even to a slight degree, they become much more slender 
than apa porter) relaxed: consequently this must be allowed for, by select- 
ing a thread which is somewhat thicker than would otherwise be chosen. ‘The 
ligature should be slightly smeared with oil, when it will pass wh the greatest 
freedom; but care should be taken not to employ too much of that material, 
otherwise the knot will be liable to slip. 

“ In tying the ligature, care must be taken to draw it so tight that the lips of 
the wound shall be retained in accurate apposition without making any stress 
upon the string; the ends should be knotted three or four times, to prevent any 
danger of their giving way; this will be more effectually prevented, if, in making 
the first knot, the cord be twice twisted, as many are in the habit of doing with 
the common thread ligature. 

“I need scarcely add, that the very qualities which render the caoutchouc 
thread preferable for sutures for wounds, totally unfit it as ligatures for vessels, 
where a sharp unelasiic string is necessary for first dividing the inner coats, and 
subsequently retaining them in contact.” 

The threads of caoutchouc Mr. N. has obtained from the elastic web so com- 
monly employed for suspenders, &c. stripping them of their silk or cotton en- 
velope.—Lancet, 13th March, 1841. 


41. Trregularly-united fracture cured by excision of Callus.—Case I.—F., Mis- 
tretta, 32 years of age, was admitted into the hospital of Palermo, on the 20th 
of April, 1837, with compound fracture of both bones of the leg. After the 
use of antiphlogistic remedies, the limb was placed in Scultetus’s apparatus, but 
numerous abscesses formed, and the frequent dressing rendered it impossible to 
keep the limb at rest. The consequence was, that the bones united at an angle; 
an attempt was made, but fruitlessly, to break the callus. M. Portal, therefore, 
resolved on excising the angular portion of bone, and on the 23d of May re- 
moved about an inch with the chain-saw. The wound united by the first inten- 
tion, and the limb was kept at rest for forty days. The patient was quite well 
on the forty-eighth day, and left the hospital with slight shortening of the foot, 
which was easily concealed by a shoe. 

Case I1.—Grazia Sinelli was admitted into the civil hospital, on the 16th of 
November, 1840, with fracture of the upper third of the thigh. The superior 
fragment projected through the integuments; the limb was ry peoy or - swollen, 
tongue dry, thirst great; the patient, who was drunk, could not be kept quiet. 
She was bled from the arm, and one hundred leeches were applied to the thigh, 
to prevent gangrene, When the inflammation was reduced, Boyer’s splint was 
appled, car aitened to remain on for twenty-eight days; it had, however, been 
frequently displaced by the patient, and on taking it off, it was found that the 
fracture was united at an angle. Here, as in the former case, it was found im- 
possible to break the bone again; hence, resection was had recourse to on the 
26th of December, 1840. A vertical incision, about four inches long, having 
been made in the integuments, and the muscles separated, an inch and a half 
of the superior extremity, and half an inch of the inferior one, were removed 
with the chain-saw. No bad symptoms occurred after the operation, and on the 
fifty-fifth day the patient left the hospital with a shortened but useful limb.— 
Prov. Med. and Surg. Journ. August 28, 1841, from Fil. Sebezio et Exam. Med. 
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OPHTHALMOLOGY. 


42. Eradication of Inverted Eyelashes.—In cases where the eyelashes are 
inverted, causing irritation to the ball, but in which the edges of the lids retain 
their natural direction, Dr. James Hunter applies an irritant to the hair bulbs, 
to destroy their reproductive function, and for this purpose he has found the 
tartar emetic to answer best. ‘This method of proceeding is as follows:— 

1. To ascertain the presence and position of the inveried eyelashes, When they 
are white coloured, and of extreme delicacy, not exceeding y}, of an inch in 
diameter, as is often the case, it is very difficult to distinguish them; the edge 
of the lid should be brought in contaet with the cornea, so that the pupil or iris 
my form a good oe background, and though they may not be visible 
at once, the surgeon should look from a variety of positions, and alter the direc- 
tion of the light till he sees them. A convex lens of two inches focus, and not 
less than an inch in diameter, should be held by an assistant so as to condense 
the light on the parts, which is a much better plan than using it as a magnifier. 
If, in order to make the puncture, the edge of the lid is to be removed from the 
eornea, it is well first of all to blacken the pale and delicate eyelashes with any 
dark extract, such as belladonna, to render them visible, when contrasted with 
the white sclerotic coat. 2. The puncturing of the bulbs.—This should be done 
with a lancet, or iris knife, entered close to the base of the inverted hairs, in the 
direction of their growth, to the depth of an eighth of an inch, and moved about 
a little, so as to widen the bottom of the wound, and cut the bulbs. In doing 
this, it is sometimes advantageous to stretch the part either with a small hook, 
or over a convex black horn spatula, such as is usually attached to the German 
wire speculum. 3. The inoculation.—This must be deferred till the bleeding 
has wholly ceased, when the lid being wiped very dry, the drilled end of a 
darning-needle slight!y damped, and dipped in powdered tartrate of antimony, 
or, what answers far better, the tartar emetic point made in the manner to be 
afterwards described, is to be inserted in the puncture, and held there for a few 
seconds. 4, The evulsion of the inverted eyelashes is the last step.—They should 
be seized lengthways close to their roots, and drawn with a slight jerk. When 
common dissecting forceps are used, they should be held below their shoulder, 
and close to their points, which are apt to separate a little when the fingers are 
placed higher up. The best forceps are those made without teeth; the holding 
part being merely rough polished, so as not to cut hairs. When the eyelashes 
are exquisitely fine, and slip’ through even the best made forceps, I have found 
it an infallible plan to damp their points with a saturated solution of shell-lac in 
alcohol, and to grasp the hairs for a second or two before pulling them. A mo- 
mentary, though sharp pain follows the inoculation, and more or less inflamma- 
tion; but the latter generally subsides in the course of twenty-four hours, and if 
the operation has been properly done, it recurs in a day or two, in a subacute 


form, producing a slight pustulation, which, however, is of very limited extent,. 


causing almost no annoyance, but is sufficient to destroy the functions of the 
bulbs.—Zdin. Monthly Journ, Med. Sci. 1841. 


43. Case of temporary Amaurosis of one eye, following the extraction of a 
tooth. By M. 1086, a lads aged 17, applied at 
the Dispensary on account of a dimness of sight in the left eye, which had come 
on rather suddenly and under peculiar circumstances. He stated that the sight 
of both eyes had been very good till four days previously, when, suffering from 
toothache, he went in the evening to a druggist to have a carious tooth extracted 
from the left side of the upper jaw. The operation was easily and dexterously 
performed, and the pain was not particularly excruciating. At the moment the 
tooth was loosened from the socket, he perceived a brilliant flash of fire before 
the left eye, which was followed for some minutes by several fainter ones at 
short intervals. On going to bed an hour or two after, the flashes of fire reap- 
peared, and continued for about an hour, when they gradually ceased. Next 
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day, he found the sight of the left eye very much impaired, and all objects seen 
with it appeared enveloped in a thick mist. He also observed a sort of lumi- 
nous coloured ring, whirling round, as it were, in the interior of the eye. ‘This 
state of matters continued much the same for the next two days, and, on the 
fourth day, he thought there was a decided improvement. 

* On examining the left eye, its pupil appeared a very little more contracted 
than that of the right eye, but its shape was perfectly regular, and the motions 
of the iris unimpatred. In every other respect, too, the organ presented a per- 
fectly natural appearance. ‘The general health of the lad, who was of a some- 
what sanguineo-nervous temperament, was good. He had no pain in the eye, 
orin the brow, and no symptoms of cerebral congestion, or of derangement of 
the digestive organs. When he closed the right eye, the sight of which was 
sufficiently acute, and Jooked with the left one at the page of a book, printed in 
a type which I have since ascertained can be easily read by a good eye at the 
distance of 48 inches, | found he could not make it out at a greater distance 
than about 15 inches, and even then with difficulty, and at any nearer distance, 
though the letters appeared larger, they still seemed to run into each other. 
When I tried him with type about one-half the size of the first, he was unable 
to read a single word of it at any distance.” ‘* Neither convex nor concave 
spectacles improved his sight. His perception of colours appeared somewhat 
impaired, but I had not the means at hand of examining carefully the condition 
of the eye in this respect. ‘The tooth which had been extracted was the first 
great molar on the left side of the upper jaw. On making firm pressure with 
the points of my finger in its socket, there was no unusual tenderness nor any 
shooting nervous pain produced, and I could not discover any remaining portion 
of the tooth, nor any splintering of the alveolar process.” 

Dr. Hunter left the case to nature, and at the end of a fortnight he could dis- 
tinguish all but very minute objects. He did not return afterwards, so that his 
recovery was probably complete.—ZJbid. 


44. Two new Fascie connected with the Muscles of the Human Eye.—Mr. P. 
Bennett Lveas has described, in his treatise “ On the cure of Strabismus or 
syuint, by Operation,” two new fascie, to which he gives the name of. subcon- 
junctival and submuscular. 

These fascie he describes as follows:—** Behind the conjunctiva there exists 
a quantity of loose cellular tissue; upon carefully removing which, a denser 
layer will be found immediately to cover the orbital aspects of the recti muscles, 
and to pass along their expanded tendons to the sclerotica, with the anterior 
surface of which it is in intimate contact, and is traceable along it to the cireum- 
ference of the cornea, becoming thinner and more identified with the sclerotica 
as it gains this point. 

“This subconjunctival fascia, although exceedingly delicate, is sufficiently 
strong to offer considerable resistance to even a slightly blunted instrament; and 
as, in addition to its passing from all the recti muscles to the sclerotica, it also 

asses from the anterior surface of one muscle to another, it is of importance to 

e aware of its existence in performing an operation for the section of the ten- 
dons of the recti muscles. Unless the subconjunctival fascia be torn through or 
divided, the passage of an instrument beneath any of the tendons will be at- 
tended with difficulty. 

‘* In several eyes, which I have lately examined, this fascia presented differ- 
ent degrees of strength, such as we find to be the case in our examinations of 
the fascia cooperi; and this anatomical fact most satisfactorily explains the ease 
with which, in some cases, an instrument can be passed beneath the tendon of 
the inner rectus muscle preparatory to its section, and the difficulty which ae- 
companies this proceeding in others. 

“There exists another fascia in connection with all the muscles of the eyes 
ball, which is deeper seated, of a more uniform density, is much stronger, apd 
of equal importance with that I have just described. It is expanded beneath 
the muscles and their tendons, passing from one to the other, and covering the 
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masses of fat which envelope the posterior part of the eyeball. ‘This submus- 
cular fascia is easy of demonstration. ‘The eye and its appendages, with half 
an inch of the optic nerve, should be removed from the orbit and placed upon a 
plate, the cornea being downwards. ‘The masses of fat, together with the loose 
cellular tissue and blood-vessels, should be care‘nlly dissected away, and the 
muscles be turned forwards towards their insertions, not dissected as if with a 
-_ of exposing their appearance, but merely expanded upon the surface of the 
ate. 

. **]f the neurilema of the optic nerve be now examined, it will be found covered 
with a fine fascia, which can be easily raised with a forceps, and with little dif- 
ficulty can be traced off the neurilema to the sclerotic coat at the point where 
the nerve enters. It will be now found to cover the posterior aspect of the 
sclerotica, and to advance as far as the insertions of all the muscles of the eye; 
at these points it turns upon itself, lines the ocular surfaces of the muscles, and 
passes backwards along them to where they surround the optic nerve. 

* The submuscular fascia, like the conjunctival, passes also from one muscle 
to the other, and forms a strong, continuous, double circular membrane behind 
them, the masses of fat, enveloped with their own proper cells, being placed 
between its layers. 

“It also affords considerable resistance to the passage of an instrument be- 
neath the tendons of the muscles, and in operating upon them requires to be 
fairly divided. 

* In the eyes of young subjects, I have never found either the subconjunctival 
or the submuscular fascie as strongly developed as in the adult, and in this they 
resemble the tunica sclerotica, and the muscles themselves. 

*'The degree of development of both these fascie, in some cases | operated 
upon for the division of the internal rectus musele, was very great, and was 
quite sufficient, after the muscle was fairly divided, to give the eye an inclina- 
tion inwards; when I divided this tense structure, the eyes became perfectly 
straight. Contractions of other fasciw of the human body, as the plantar and 
palmar, are so frequent as constantly to call for operation; and the development 
and contracted state of the subconjunctival and submuscular fascie resemble 
these, and require careful examination before the surgeon pronounces that he has 
succeeded in curing a squint, after he has divided the tendon of the muscle.” 

In a communication read before the Medical Section of the British Associa- 
tion for the advancement of science, Mr. L. offers the following remarks on the 
physiological uses and vital properties of these fascie. 

**The subconjunctival fascia,’ he remarks, “like the subeutaneous fascia of 
the neck, the groin, and other regions, presents many degrees of density in the 
different subjects in which it is examined. It is present in all, but in the young 
subject it is very delicate. It is composed of condensed cellular tissue, and 

ossesses elasticity. From its intimate connection with the muscles of the eye, 
added to its elasticity, it keeps them expanded, and enables them to produce 
those varied and delicate movements of which the organ is capable. 

* When it is considered that the muscles of the eye are long and delicate, 
and have, with one exception, to pass from the depth of the orbit to its circum- 
ference, the advantages of their being supported and kept in an expanded state 
become obvious. If this were not the case, the eye would be abruptly pulled 
about in the orbit, and that steady, uniform, and perfect movement which it 
enjoys, would be more or less limited. We have numerous other instances in 
the human body, of delicate and long muscles being supported in their move- 
ments by special fasci; thus thé delicate and long muscles of the neck, as the 
omo-hyoid, the sterno-hyoid, the thyro-hyoid, &. are bound to their regions by 
what has been properly called cervical fascia; and when this covering is re- 
moved from them, and the muscles are, as it is termed, ‘ dissected clean,’ the 
most erroneous opinions are often formed by the novice in anatomy, of their uses 
and relative positions. 

** In some cases of strabismus in which I operated, I found the sabconjuncti- 
val fascia very dense and adherent to the conjunctiva and the muscles, and in 
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more than one instance I traced this condition to the persevering application to 
the eye of powerful collyria. In one case, which I have mentioned elsewhere, 
the strabismus took place in the adult suddenly, and, besides many other reme- 
dies, stimulating collyria of various kinds were assiduously persevered in for 
months. When I divided the inner rectus muscle in this case, I had afterwards to 
divide freely the fascia again and again, until the eye was restored to a proper 
osition. A surgeon, whose opportunities of operating in strabismus has been 
imited, might readily mistake the subconjunctival fascia for the conjunctiva itself, 
after the incision of this latter membrane has been made; for, on dividing the con- 
junctiva, its edges separate, and on dividing the fascia, its edges also retract. 
In some cases, it is necessary to divide freely, and even to remove portions of 
the subconjunctival fascia; in no case is it necessary to deal with the conjunc- 
tiva after this fashion; it is therefore of importance to have a test by which we 
can distinguish the ene from the other; this test will be found in the extreme 
sensibility of the conjunctiva, if it should be seized in the forceps, and the ab- 
sence of pain when the fascia is thus laid hold of. I have repeatedly cut away 
a portion of the subconjunctival fascia, sufficient to cover half my thumb nail, 
without the patient being sensible of my proceedings. 

‘*The submuscular fascia is very elastic in the recent eye, and is attached 
behind to the sclerotica at the point of entrance of the optic nerve, and anteriorly 
it is connected to the same membrane at the points of attachment of the mus- 
cles. It is not in intimate relation to the muscles until it arrives near to their 
insertions. This fascia also possesses a high degree of elasticity, and forms 
rather a membranous sheath for the sclerotica, than an expansion for the mus- 
cles; it takes the form of the eyeball, and acts the part of a membranous cup 
for the organ to move in, separating it from the bellies of the recti muscles, and 
covering the ciliary nerves as they pass onwards to pierce the sclerotica. In 
the dead eye, more or less fluid will be found to exist between this cuplike 
membrane and the eyeball, which always enables the anatomist to separate one 
from the other with the greatest facility. That effusion to a considerable extent 
sometimes takes place between this membrane and the eyeball, there can be 
little doubt; and how far in such cases the surgeon would be justified in giving 
it exit by puncture, is a question that must be decided by future experience, but 
about the propriety of doing which I at present entertain the highest opinion as 
to utility and practicability.”—Pro. Med. and Surg. Journal, Aug. 14, 1841. 


MIDWIFERY. 


45. Hemorrhage after delivery arrested by a new method. By Dr. Hecxine, 
of Coblenz.—A weak and delicately made woman, soon after she had been 
quickly and easily delivered of twins, began to have more than usual hemor- 
rhage from the uterus. Permanent pressure on the abdomen, with friction over 
the uterus, and repeated dashing with cold water were employed, but they were 
all ineffectual, and the hemorrhage grew more rapid. ‘The author therefore 
introduced his hand into the uterus, (after having dipped it in cold water,) and 
doubling his fist, endeavoured, first by rubbing the parietes, and then by com- 
pressing them against his other hand, which was placed on the walls of the 
abdomen, to bring on contraction of the uterus. But this plan also was altogether 
useless; the uterus, still remaining distended, was every instant filled with fluid 
and coagulated blood. After all attempts had proved vain, and when the 
patient’s danger was now extreme, the author took a sponge dipped in cold 
water, and then squeezed it on the internal surface of the uterus, so as com- 
pletely to wet it all over, at the same time maintaining the external pressure. As 
often as the sponge became covered with coagulated blood, it was taken away, 
washed with cold water, and again introduced as quickly as possible. By this 
means several times repeated, (for in the powerless condition of the patient it 
was not a difficult thing to do,) the hemorrhage was at last arrested, and the 
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woman’s life was saved.—Brit. and For. Med. Kev., from Caspar’s Wochenschri/i, 
Nov. 28, 1840. 


46. Retroversion of the unimpregnated Uterus. By Dr. Auken, of Bergheim.— 
A young woman, twenty-six years of age, accustomed to hard work, found her- 
self suffering one day from difficulty in passing her urine and feces; and these 
gradually increased till, after fourteen days, there was complete retention of 
urine and of feces. When the author was called in, he found the patient with 
a pale fallen countenance, cold extremities, a small, rapid, jarring pulse, hurried 
respiration, insatiable thirst for cold water, hiccup, vomiting, &c. The abdo- 
men was very tense, the urinary bladder distended up to the umbilicus, and 
every movement of the abdomen and the slightest touch extremely painful. 
Examination detected a complete retroversion of the uterus, so that its vaginal 
portion was immovably fixed against the pubes, and its fundus was thrust deep 
into the pelvis. The patient had been in this state for ten hours. ‘The urine 
was with difficulty drawn off by the catheter, and after bleeding and the warm 
bath, an attempt was made to reduce the uterus to its right position by pressing 
it in opposite directions through the medium of the vagina and the rectum. 
After the efforts had been continued an hour the uterus returned to its place. 
The replacement was perfect; but on the foliowing day the retroversion again 
occurred after some exertion. It was again reduced with much greater facility 
than before, and by observing the horizontal posture for nearly three weeks, it 
was prevented from again returning. ‘The patient was watched for several 
months, and it was clearly determined that at the time of the retroversion the 
uterus was in the unimpregnated state.—-Brit. and Fur. Med. Rev., from Caspar’s 
Wochenschrift, April 3, 1841. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


47. Medico-legal essay on Cicatrices. By M. Mauut, Professor at the Military 
Hospital of Instruction, Strasburg.—This essay appears to have impressed the 
editors of the ‘rales so favourably, as to induce them to award an honorary 
medal to its author. We shall attempt a concise analysis of its contents. 

The subject itself has been but briefly and imperfectly noticed by writers 
on legal medicine. Orfila and Devergie make a few passing remarks concern- 
ing it, but the latter, according to Malle, is altogether in error, when he asserts 
that some cicatrices may in time disappear, particularly on young persons, or 
that they may undergo such changes, that we cannot specify the nature of the 
original injury. Ali this is denied by our author, A cicatrix is a new and 
abnormal formation, dependent on a previous lesion, and permanent in its na- 
ture. Unless we concede this, we have no data on which to form a diagnosis. 

As illustrative of the variety of cicatrices, and the necessity of occasionally 
investigating their characters, Dr. Malle adduces the example of the discrimi- 
nation that must be sometimes made between the effects of injuries by fire-arms 
and those originating by scrofula or syphilis. So also, we may be called upon 
to state the distinction between the marks of vaccination, and of smallpox. In 
questions of disputed identity, or in actions for damages from wounds, much ot 
the medical testimony may be founded on the character of a cicatrix. The sub- 
ject is examined under the following divisions. 

1. The relation of cicatrices lo their producing cause.—This is, in the first place, 
greatly modified by the depth of the original injury. If the skin only has been 
divided, it exhibits on healing a very different appearance from that of aclosed 
burn, which has penetrated much deeper. When there has been a solution of 
continuity of any description, we should inquire into the mode of cure that has 
been pursued. ir the injury has been treated by the first intention, the cicatrix 

_will be nearly /inear, and this often happens, although the wound has been 
contused one. But the tendency in most cases is to the form of an ellipse. ‘This - 
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will depend on the elasticity of the skin—its tension influenced by position, 
and muscular contraction—the convexity of the subjacent parts, and lastly, 
the laxness of the subcutaneous cellular tissue. According as these causes 
operate most powerfully en a wounded part of the body, as the knee or elbow 
for example, will be the tendency to the latter form, and it will even sometimes 
become circular, or nearly so. In parts the reverse of these, as the spaces be- 
tween the fingers and toes, the axillary region, &c., the linear shape will be 
most likely to occur. But these results are not invariable. It has been noticed 
that when the tension acts irregularly, the cicatrix will incline to the linear 
form, and again, a linear wound may be united by the skin only, leaving the 
subcutaneous tissue considerably separated. 

It is by attention to the circumstances just enumerated, that we can explain 
why the same instrument, a sword for example, can inflict varying shaped 
=— in different parts of the body, and of course leave cicatrices of different 

orms. 

In wounds from fire-arms, we can seldom infer the form of the projectile, from 
that of the cicatrix. Suppuration, and sometimes gangrene, increase the destruction 
of parts. ‘The tendency, however, in all, is to arounded shape, and the diame- 
ter of the cicatrix both of the entrance and exit wounds, is always less than that 
of the projectile. If the fire-arm has been discharged at a distance, the cica- 
trix resembles a perfect disk, depressed in the centre with the skin tightened 
from thence to the circumference, in consequence of its adhesion to the subja- 
cent parts. On the other hand, when discharged very near, the cicatrix will be 
depressed, with irregular edges, and if recent, may be accompanied with a 
bluish coloured skin from the burning of the powder. Sometimes, indeed, this 
colour remains permanent, owing to grains of unburnt powder having been 
driven into the skin. It may oceasionally become a question, when several cica- 
trices are present, whether they have originated from one or more discharges of 
fire-arms. ‘This is a difficult problem on the dead body, but we should keep in 
mind the extraordinary deviations of projectiles. One of the most remarkable 
is that mentioned by Professor Levy, in which a single ball caused four wounds 
—two on the internal surface of the arm, and two on the back. 

Burns.—The scar here is peculiar. It is formed by the exudation of lymph 
on the surface of the fleshy points of the suppurating wound, thin and reddish, 
and never completely supplying the original loss of substance. It varies in 
form and shape, according to the depth of the injury, and the nature of the sub- 
jacent tissue that has been reached. When superficial, it assumes the form 
nearly of the burning body; when deep, it has a rounded circumference. ‘The 
edges then are rough, concentric, and descending like steps, as if the cause had 
contracted its circle of action, in proportion as it penetrated more deeply. Solid 
caustics, on the other hand, leave perpendicular edges; liquid ones resemble 
superficial burns in their effects, unless they have had a considerable period to 
operate, and then their cicatrices, like those of the solid, are circumscribed, deep 
and depressed in the centre. ‘The scar from a boiling liquid, or from the rapid 
contact of a burning body, is large, irregular on its surface, and superficial. 

These scars sometimes require weeks and even months, to complete them- 
selves. ‘They gradually thicken, and contract from the edges to the centre. 
This continues until the surface become white and solid, covered with a thin 
shining epidermis, which is destitute of mucous tissue, sebaceous follicles, and 
hair bulbs. Now and then, a few white hairs are observed, but the surface is con- 
stantly dry, although the whole of the rest of the body be covered with sweat, 
Thus those lamine are united to adjacent parts, and form a depression corre- 
sponding to the loss of substance, and the full condition of the surrounding tissues, 

In examining the dead body, we find some impenetrable to the minutest injec- 
tions; others are permanently rose-coloured, or red, and gorged with venous 
rather than arterial blood. 

Dislocations. —A simple dislocation immediately reduced leaves no trace; but in 
aged, feeble or rachitic perscns, a stiffness of the part will remain, and particu- 
larly if there has been a rupture of the muscular fibres of tendinous parts, we 
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shall find cicatrices. It remains to ascertain whether reduction was attempted, 
or whether there was a mistake as to the nature of the case. 

Fractures—Callus is another name for the cicatrix of bone. A perfect union 
indicates that a considerable period of time has elapsed since the injury, and 
particularly so, if the united part is strong, and equally with the other 
resists our efforts to break it. It is on the dead body alone, that we 
can satisfactorily ascertain the actual condition of fractures and dislocations. 
On the living, we can only partially examine the surface of superficial bones, 
as the clavicle, tibia, and forearm, and here the swelling may sometimes be fe|: 
at the end of eight or twelve months. We should be careful not to confound 
this with spina ventosa or syphilitic exostosis. 

Surgical! cicatrices.—Under this head, Dr. Malle includes all those scars 
which are left after a medical application or surgical operation; as the effects of 
Jong-continued blisters, of moxa, and the cautery; the spots induced by tartar 
emetic ointment, and the cicatrices left after the surgeon has used his knife. In 
questions of identity, the double scar of the seton may be made to resemble the 
two wounds froma ball. If epispasties be continued too long, particularly on 
females, the skin will be destroyed, according to Dupuytren, and an indelible 
brownish mark will be left. The scars from moxa and the cautery, resemb!|e 
those from circumscribed wounds with loss of the tissue, and we have to refer 
to their position in order satisfactorily to designate the cause. 

Since a certificate of vaccination has become necessary in certain cases, the 
examiner may be required to distinguish between the real and spurious marks. 
The iast leaves only red, superficial spots, very different from the figured cica- 
trix of the genuine affection, Lasily, sears from surgical eperations must neces- 
sarily bear a great affinity to those resuliing from wounds. 

Spontaneous solutions of coniinuity, or the scars which succeed scrofulous, 
syphilitic, cancerous, &c. ulcers. These it is very difficult to discriminate. 
Some indeed have assigned a distinct character to each, as a round one to the 
syphilitic, and an melee one to the cancerous; but there is infinite variety in al! 
of them, and the examiner should rather refer the form to the anatomical state ol 
the part, (such as the elasticity of the skin, convexity or depression of surface, 
&c.) than to the disease. We may also draw an inference from the particular 
place where the sear occurs. Thus, one in the inguinal regions may lead to the 
suspicion of its venereal origin, and in the neck or over the parotid, of its scro- 
fulous nature. But, in general, we should hesitate long before pronouncing a 
decided opinion. 

2. To what depth had the solution of continuity represented hy the scar extended: 
This can only be answered after death. Dissection must trace it through the 
various tissues. 

It has been incorrectly supposed that some parts of the human body will 
not cicatrize. The process proceeds as rapidly in the mucous tissue, as in 
the cutaneous. ‘The serous also unites with adhesion of the contiguous faces, 
by means of a plastic exudation, while the cellular is in some measure the me- 
dium of adhesions. Delpech has well described the characters of the tissue of 
cicatrices. It is manifestly fibrous, dense, capable of resisting mach force, and 
but little extensible, although it possesses the power of retraction, which, how- 
ever, is only partially subservient to the will. 

A contusion with no injury to the skin leaves no scar, but is marked in its 
progress by various changes of colour, and we can form an opinion by these of 
the length of time that has elapsed since the injury. Again, there may be in- 
ternal contused wounds, while the skin is perfect. Suppose one of these, as o! 
the lungs or peritoneum, should heal and form adhesions, and yen the in- 
dividual dies of a supervening disease. Dissection here will prove that the 
effects of the wound have not been the cause. In wounds with a sharp-pointed 
instrument, their shape, although depending some on its form, is mainly influ- 
enced by the tension exercised on the part. The cicatrix is smaller than the 
wound, and of course neither of them will enable us to judge of the size of the 
weapon. The parts return rapidly after the injury to their original position. 
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The results obtained by Dupuytren and Filhos, with cylindrical weapons are 
hence exceedingly interesting.* Bellemain has also ascertained that muscular 
fibres when divided will unite so perfectly that the point of section cannot be 
found with the microscope. When divided transversely, the scar is scarcely 
ever linear, a consequence of their constant contractions. 

The same tendency exists with tendons and ligamentous tissue, in conse- 
quence of their imperfect vitality. ‘The nervous tissue, if not completely di- 
vided, also unites again. 

As to the bones, it is highly necessary that the medico-legal examiner should 
familiarize himself with the progressive changes of the callus. The division 
of it by Dupuytren into provisory and perfect callus, should be well understood. 

3. How long since, has a cicatrix been formed? ‘This must be answered by a 
reference to the facts already stated. In general, the degree of organization is 
the measure. If red, tender to the touch, and covered with scabs, it is recent. 
Its perfect characters have been already mentioned. It is, however, impossible 
to specify precisely the length of time necessary for these changes, and the only 
exception to this is with the bones. For these, authors have assigned exact 
periods of progress. None, however, have invariable terms. Feeble health, an 
uritable temperament, advanced age, unhealthy seasons, and indeed all the 
causes of disease must operate unfavourably, while the presence of any consti- 
tutional affection must aggravate and increase the delay in healing. Lastly, the 
degree of vitality in a tissue has some influence, as also the functions exercised 
by a part. A wound in the bowels is slow in healing, from the constant motion 
present, and one in the lower extremities, must require longer time than another 
in the upper, under similar circumstances. 

In legal medicine, cicatrices are to be considered as to their effects on the 
functions of particular organs (local), and on the system generally. Hither of 
these may need investigation in questions of damages. Inquire whether they 
are curable or not, whether connected with permanent adhesions, or productive 
of deformity; and also recollect, that aninternal injury, though healed, will often 
predispose to disease of the particular cavity. ‘I'he case is peculiarly uncertain, 
if it continues fistulous. Annales d’Hygiéne et de Medecine Légale, April, 1840. 

R. B. 

48. Extensive extravasation of blood in one hemisphere of the brain, without any 
symptom indicative of it during life.—This case is related by Mr. Fow.er, (Lan- 
cet, August 8, 1340). ‘The patient, a female aged sixty, had been gradually 
declining in strength for three or four years, and suffered occasional attacks of 
rheumatism. Of late, her symptoms resembled those of subacute inflamma- 
tion of the mucous membrane of the stomach. She vomited the blandest arti- 
cles, and accompanying these there was a constant and severe headache, over the 
right eyebrow. ‘The headache was, however, always relieved for a time by 
vomiting. She continued to fail; and one day, on being taken up stairs, her 
head struck with violence against the staircase. It produced no change in the 
symptoms. ‘here was nothing to indicate an injury or disease of the brain; 
but she finally sunk fourteen days after the blow. 

On dissection, the stomach was found contracted, and its mucous membrane 
vascular, and there was a tumour adherent to the pylorus and duodénum. ‘The 
membranes of the brain appeared healthy, and the left hemisphere was of its 
natural appearance, but on opening into the right, several ounces of coagulated 
blood were discovered. ‘The walls of the cavity containing it were of the con- 
sistence of cream. 

Here was an instance, in which the moral and intellectual faculties remained 
sound—where no loss of sensation or volition had been experienced, and none 


* They ascertained that a weapon perfectly cylindrical and pointed, will produce 
wounds with distinct angles. Sanson, on the other hand, found seven oval wounds, pro- 
duced by a sharp foil on the body of a female who had been assassinated, 
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of the senses impaired, except a slight weakness of vision, and yet the brain 
was extensively disorganized. 

The blood had merely separated into serum and crassamentum. 

This case is interesting, in a medico-legal view (if we allow that the blood 
may have been extravasated during fourteen days,) from the accidental occur- 
rence of the blow on the head. T. R. B. 


49. Memvir on Feigned Diseases. By M. Oxtivier, (D’Angers.)—Dr. Olli- 
vier divides these into three classes; the pretended, the produced, ( provoquées, ) 
and the feigned strictly so called. 

To the first class belong all the varieties of pain, as neuralgia, rheumatism, 
&c., lameness and injuries from falls or blows. The difficulty in deciding on 
these arises from the absence of external indications, and the fact that the symp- 
toms may long continue without producing any manifest change. In all cases, 
the character of the patient, and the motives by which he may be influenced 
should be considered. 

In induced or produced diseases, the point to be decided by the medical exa- 
miner is, whether the complaint which actually exists has been caused by foul 
means. Thus amaurosis has been attempted to be feigned by the repeated 
application of belladonna, and ophthalmia by the use of irritants. Cases of this 
description require narrow watching. The dilatation of the pupil will subside 
in a few hours unless the belladonna be reapplied, and ophthalmia will! also run 
its usual course if the irritation be discontinued. Dr, Ollivier mentions an af- 
fecting case of an individual who, in order to avoid the conscription, had his eye 
eauterized. It ended in blindness, and the subject in despair committed suicide. 
Matilations and wounds belong also to this class. A female stated that in re- 
sisting an attempted robbery, a pistol had been discharged at her at a very short 
distance, and that she was wounded. She could exhibit no mark except a very 
slight one on the chin. Ne trace of powder could be discerned on her skin, nor 
on that of an infant which she bore on her right arm. The dress also where it 
was injured resembled rather the effects of burning than of a fire-arm. Jt was 
doubtless a case in which the individual endeavoured to excite some interest in 
her favour or to attract notice. 

The following, however, has a more malignant character. A female was 
accidentally injured by a carriage in the streets of Paris. Madame C——., the 
owner, removed her immediately to the royal Maison de Santé, where she was 
carefully attended. ‘The wounds proved to be merely superficial, and there was 
a prospect of a speedy recovery. Meanwhile some kind friend whispered to 
her that she should demand damages of Madame C——, and accordingly the 
wounds soon became worse. Some that had cicatrized now began to suppurate, 
and violent and constant pain was stated to be present. Madame C had 
offered a liberal sum in compensation, but a much larger one was now demanded. 

When the canse came before the court, our author was desired to visit the 
invalid. He found her in apparent good health, but on examining the wounds, 
they were all ascertained to be dressed with epispastic ointment, and boxes of 
this medicine were seen in the bed and on the night table. In this manner the 
illness had been prolonged. The court at once dismissed the application for 
increased damages. 

In the third class occur those cases of refined ingenuity which often baffle the 
most acute observer. We have cause for suspicion when the symptoms conti- 
nue most obstinately stationary, and yet the individual continues to enjoy good 
health. This to the public would seem to prove the reality of the disease, 
although it in fact only shows the perseverance of the simulator. 

Drs. Jacquemin and Ollivier were ordered, in April 1840, to visit in prison 4 
man named Guignard, aged fifty years, who had been repeatedly found begging 
in various parts of Paris, and while doing so was attacked with vomiting of 
blood, swelling of the abdomen and epilepsy. 

It would seem that some weeks previous, being taken in the street with 
hematemesis, he was conveyed to the Hospital of Charity. Bouillaud, after 
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attending him for some days, became convinced that the disease was feigned. 
On his report, Guignard was sent to prison, and when there, was recognized as 
having been committed in 1828, and repeatedly since, for street begging and 
pretending disease. He was a shoemaker by trade, and lived in an obseure 
part of the town, yet he was always seized in some of the rich districts, and at 
those hours (from two to four P.M.) when the streets were most filled. The 
attacks usually came on near the gate of some wealthy resident; epileptic con- 
vulsions seized him, blood was discharged in pools, and his abdomen swelled. 
A crowd naturally gathered around, and when he had gradually recovered, he 
stated that he had received a blow on the stomach with the butt-end of a gun 
in 1815. He had been in the hospital, but was declared incurable, and was 
now returning home if he could receive the necessary alms. In this way he 
obtained many donations. 

The medica] observers repeatedly witnessed Guignard under his attacks of 
epilepsy. ‘They were admirable imitations of the real disease. The eyes and 
countenance were distorted, the tongue was locked between the teeth, and there 
was foaming at the mouth, with the thumbs firmly contracted into the palms of 
the hands. Yet he recovered instantly and completely from these, and on exa- 
mination the tongue and teeth were seen uninjured, bearing no trace of a wound 
or cicatrix. Even a mark of the pressure of the teeth on the tongue could not 
be discovered. 

The prisoner ascribed to the blow already noticed the formation of a swelling 
at the pit of his stomach. ‘This varied according to circumstances. When he 
expected a visit, the tumefaction was large and resembled tympanitis, but when 
suddenly seen, there was only a hard, knotty, and apparently scirrhous swelling. 
One day Dr. Ollivier placed himself at a wicket, looking into the infirmary of 
the prison; Guignard was quietly walking with another individual, when a per- 
son previously instructed, came up to him and said, Dr. Ollivier is in the house, 
and will probably visit the infirmary. Guignard retired to his bed and com- 
menced drinking his tisan. In a few moments Dr. O. observed movements 
with the lips and head resembling those of a person making a difficult and pro- 
longed respiration. The abdomen soon began to swell, and he was seen to 
raise his shirt and examine it by touching. When satisfied he leaned against 
his bed in the attitude of a person suffering. 

Dr. Ollivier caused him to be brought into his room at the end of ten minutes, 
and required him to sit down leaning forwards with his elbows resting on his 
thighs. He engaged him in conversation so as to divert his thoughts, and then 
applied continued pressure to the epigastrium. The swelling soon disappeared, 
and without any gurgling or eructations. 

When examined during sleep the abdomen was flat and soft without any trace 
of a tumour. 

In the opinion of Dr. Ollivier, the means resorted to, to produce these appear- 
ances were as follows:— When suddenly visited, the partial effect was induced by 
lowering the diaphragm and contracting the muscles of the abdomen. This by 
continued habit he was able to do quickly, and thus produced the semblance of 
atumour. ‘The full distension was undoubtedly caused by the swallowing of 
air. The muscles of the face and lips were always, when this was present, in 
a state of continued contraction, and a weeping of the eyes consequent on these 
efforts was particularly noticed. 

As to the vomiting of blood, some denied that it had ever actually occurred, 
and asserted that he carried about with him a bottle filled with the fluid, and 
scattered it, when seized, on the ground. Dr. Ollivier, however, saw him re- 
peatedly discharge blood by the mouth, and had no doubt of its coming from 
the stomach. How was this to be explained, in an individual of good health, 
with an excellent appetite, and yet suffering under hematemesis for twenty-five 
yearst The mystery was solved by examining the condition of the veins in his 
arms. Jt was impossible to count the number of cicatrices, There were at least 
one hundred on each arm. When-asked to explain these, he said that he had 
been repeatedly bled, but he could not name a single physician who had ope- 


‘ 
fe 
& 
aa 
hud 
big 
‘aS 


502 Progress of the Medical Sciences. [ October 


rated, and the incisions were so large and irregular, as scarcely to have been 
made by any medical man. 

While in prison, the vomiting recurred, and as he bore no marks of recent 
bleeding, it became necessary to ascertain how he had obtained the blood. On 
one occasion, after being long absent in the water closet, he was suddenly strip- 
ped of his clothes, and beneath his shirt was found a vine twig, covered with 
clots. This he had introduced into his nostrils, excoriating the parts, and then 
by his efforts of inspiration and deglutition, conveyed the blood into his stomach. 

Being satisfied from these investigations, that the diseases were altogether 
feigned, Dr. Ollivier so reported to the police, and the prisoner was condemned 
to prison for a year, and afterwards to be secluded in a poorhouse. 

At the date of this report, (six months after the sentence,) Guignard con- 
tinued in perfect health. In not a single instance had either of his former mala- 
dies recurred.—Annales d’ Hy giéne, Jan. 1841. T. 


50. Presumplion of Survivorship. Case of Robert Murray, deceased.—R obert 
Murray, with his wife and only child, proceeded on a voyage from Dublin to 
Quebec on board the barque Emerald, of London, in Oct. 1837; on the 25th, 
during a severe gale, at eleven o’clock at night, the vessel struck the land. 
When this happened, Murray was on deck, and his wife and child were in the 
cabin. Murray went helow, and shortly after the vessel again struck the land 
and went to pieces, and the deceased, his wife and child, were drowned. 

The above circumstances were set forth in an affidavit by the mate, who sur- 
vived. The deceased left a will, in which he had bequeathed the whole of his 
property to his wife. 

he court on motion granted administration with the will annexed, to the next 
of kin of the husband, as dead, a widower; there being nothing to show that the 
wife survived, the next of kin of the wife consenting. 

Satterthwaite against Powell.—Major Armett, of the British army, his wife 
and four children, sailed in January, 1819, on a voyage from Bristol to Cork. 
The vessel was lost in the channel, and every one on board perished. 

Previous to marriage there had been a settlement on the wife, for her separate 
use, and after her death, for the husband, in case he should survive her. Sub- 
sequent to this she had the power to devise it among her children. She died 
intestate, and letters of administration were granted to Mary Satterthwaite, 
widow, as her mother, and next of kin. She was now dead, and had left part 
of the goods of the deceased unadministered, and the question was, whether 
administration of the unadministered eflects of Ann Armett should be granted 
to her next of kin, or to the representatives of the husband. 

The counsel for the latter contended, that the ordinary presumption of law 
should be followed, viz., that where the husband and wife perished by the same 
accident, the former shal] be deemed to have survived. “ Here the property was 
the wife’s, and there being nothing to show that she survived, and the presump- 
tion being that the husband would live the longest, the administration should go 
to his representative.” 

The court (Sir Herbert Jenner) said, *‘ the principle had been frequently acted 
upon, that where a party dies possessed of property, the right to that property 
passes to his next of kin, unless it be shown to have passed to another by sur- 
vivorship. Here the next of kin to the husband claims the property which was 
vested in his wife; that claim must be made out; it must be shown that the hus- 
band survived. The property remains where it is found to be vested, unless 
there be evidence to show that it has been divested.” 

“The parties in this case must be presumed to have died at the same time, 
and there being nothing to show that the husband survived his wife, the admi- 
nistration must pass to the next of kin.”—Curteis’ Ecclesiastical ms vol. 1. 


51. Poisoning with the Salts of Copper.—The thesis of M. Lerortier, on this 
subject, states some experiments which deserve a brief analysis. He confirms 
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the prevalent idea that clean metallic copper is not poisonous. It was exhibited 
by him to dogs, in a solid form, and in filings, without any injury. He there- 
fore concludes that the occasional ill effects ensuing from swallowing pieces of 
coin must be owing to the oxide on them. 

Some of the compounds of copper are insoluble in water, and others are 
soluble. It would seem from M. Lefortier’s experiments, that when taken 
internally, the insoluble ones become partly soluble, while the reverse occurs 
with the soluble ones. The following are some of his experiments. Twelve 
grains of the protoxide (insoluble) were given toa dog. Vomiting followed in 
half an hour. ‘The matters thrown up, were collected, diluted with water, and 
filtered, and on applying the usual tests, and particularly a plate of clean iron, 
copper was precipitated. Similar results were obtained when the deutoxide 
and carbonate (both insoluble) were given. Lest it might be urged that the food 
alone caused this partial solubility, he took some beef, cut it into fine pieces, added 
a proper quantity of distilled water, and then mixed with it the same quantity 
of each of the above preparations in succession. One half was allowed to act 
in the cold, being merely stirred; the other was boiled for ten minutes. On 
applying the tests to each, the indications of copper were extremely feeble. M. 
Lefortier, therefore, concludes that the solution was produced by the juices of 
the stomach. 

The soluble salts of copper, on the other hand, appeared to become partially 
insoluble. ‘Twenty-four grains of the neutral acetate were given to a dog, and 
they produced death in about a day. The stomach, cut into small pieces, was 
boiled with distilled water; so also the matters contained in it, but the reagents 

ve no indication of the metal in the liquor, and yet on its surface floated small 
atty particles of a green colour. When these were burnt, and the product 
treated with hot nitric acid and then filtered, the tests manifested the existence 
of copper. In another instance 160 grains of the su/phate were administered to 
a dog, and death followed in three hours. Five days after, the body was opened 
and the stomach and intestines were removed. At the end of three weeks the 
matters contained in the stomach and the stomach itself were incinerated and 
treated with nitric acid as above, and in each the indications of copper were tri- 
fling. The cause of this phenomena he refers to the action of the fluids of the sto- 
mach operating like albumen on the seluble salts. —.4nnales D’ Hy giéne, July 1840. 

Is not this difference to be explained by the fact that the solvent in the one 
case is water, and in the other the juices of the stomach? There are acids pre- 
sent in the latter which more or less act as they do out of the body, and their 
effects on the salts of copper must necessarily be different from those of water. 


T. R. B. 


52. On the quantity of Arsenic required to destroy life. By Aurrep S. Tay- 
tor.—After dinner, at a family party in London, (in October 1839,) the wine 
was passed round as usual, and in the course of a short time three of the persons 
present were seized with symptoms indicative of poisoning. As those only who 
had partaken of port wine were affected, it was immediately suspected, and the 
whole was put back into the bottle and sent to Mr. Taylor for examination. 

The wine was clear, of the usual colour and odour, and at the bottom of the bot- 
tle there was a small quantity of fine white sediment. A piece of white filtering 
paper was dipped into the wine and then exposed to a free current of sulphuret- 
ted hydrogen gas. ‘The paper instantly acquired the rich golden yellow of the 
sesquisulphuret of arsenic, and this dissolved completely in a solution of ammo- 
nia. A few drops of the wine placed in Marsh’s apparatus gave numerous dis- 
tinct arsenical sublimates, the nature of which was proved by solution in warm 
nitric acid, exposure to sulphuretted hydrogen, and afterwards to a solution of 
ammonia. 

The white sediment amounted to sixty grains; a portion perfectly dried was 
mixed with calciued acetate of soda, and well defined rings of arsenic were pro- 
cured. 


These experiments proved conclusively that arsenic was both dissolved in the 


3 
q 


504 Progress of the Medical Sciences. [October 


wine and formed in the sediment. It then became necessary to ascertain the 
quantity held in solution. He obtained a precipitate of sesquisulphuret from 
half an ounce of wine which he estimates at 0.75 of a grain. This is equal to 
0.6 gr. of arsenious acid. Hence each ounce dissolved 1.2 gr., and as the bottle 
held twenty-four flaid ounces, there was not less than 28.8 grains of arsenic dis- 
solved, besides sixty in the sediment. 

The quantity of wine taken by each of the three persons was as follows: 
1. A child aged sixteen months took about two teaspoonfuls, and hence about 
two fluid drachms. ‘This quantity contained about one third of a grain of arse- 
nic. In about twenty minutes this child became sick, vomited severely for three 
hours, and then recovered. It did not complain of pain, and hence, although 
first affected, its illness was supposed to be owing to some other cause. 2. A 
lady aged 52, took a wineglassful, excepting the two teaspoonfuls which she 
gave to the child. In from 30 to 40 minutes she complained of general uneasi- 
ness, but without pain. She vomited violently for four hours, and then recovered. 
She probably took one grain and a half. 3. A gentleman aged 40, drank a glass 
and ahalf. In half an hour vomiting came on, which lasted three hours, but he 
did not entirely recover until after several days. He could not have taken less 
than two grains and a half. 

Now as to the quantity required to destroy life, Hahnemann says that two 
grains may be sufficient, but adduces no cases. Christison mentions four and 
a half grains as the smallest actually fatal dose which he has found recorded, 
but the subject was a child four years old. Lachese, of Angers, from a compa- 
rison of thirteen cases in which poisoned bread was the cause, infers that from 
one to two grains may produce death. On the contrary, here are two cases of 
adults who escaped without any very formidable symptoms, and yet took from 
one and a half to two and a half grains of arsenic. Mr. Taylor is doubtless cor- 
rect in ascribing this result to the fact that the poison was taken on a full stomach 
after a meal. Nor will he find any one objecting, we presume, to the other. con- 
clusion which he draws, viz., that nothing certain is known as to the quantity 
which would constitute the lowest fatal dose of the poison. 

But what shall we gain in legal medicine by adopting Mr. Taylor’s alterna- 
tive, and assuming the possibility that arsenic may be taken in much larger 
doses than is commonly supposed without destroying life. A fatal case pre- 
sently occurs below the minimum assumed. How are we to explain this toa 
court and jury if it be a case of poisoning? The four conditions stated by Mr. 
Taylor, age, sex, peculiarity of constitution or enfeebled health, may be pnt aside, 
by an astute lawyer, and the fatal termination be referred to ordinary disease. 

Guarded as are the observations on this subject in all the works on toxicology 
and medical jurisprudence which we have examined, we really think that Mr. 
Taylor has indulged in a little hypercriticism. We adopt at once his remark— 
‘all that we are justified in saying is, that judging from the effects of smal! 
doses, these quantities would probably kill.’’ This is actually all that is meant, 
whether we adopt two or ten grains as the minimum. If patients survive, the 
question will be but seldom asked. 

In the conclusion of his paper, Mr. Taylor inquires whether the arsenic might 
not have been derived from left in the bottle, this being known to contain a 
portion of arsenic, used in the manufacture to give it hardness. But he ascer- 
tained satisfactorily by Marsh’s apparatus that shot in single pellets would not 
yield a trace, while eight or ten readily exhibited its ; and he infers that 
an ounce of dust shot contains on an ave about five grains of arsenic; in the 
state of arseniate and arseniuret of eadidl oueres the poison was not thus de- 
rived. And further, by digesting sherry wine on shot for upwards of a year, 
he proved that none had. been communicated to it, although faint traces of lead 
were found. 

It is most probable that the bottle had been previously used for containing 
arsenic, as a bug poison, or for veterinary purposes, &c. Bottles of this de- 
seription are collected by pediars, and may thus come into the possession ot 
careless wine merchants. —Guy’s Hospital Reports, No. 12. T. R. B. 
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53. Galvanic test for Arsenic.—A correspondent states that he “took a small 
quantity of arsenious acid, about one-fiftieth of a grain, placed it upen the surface 
of a sovereign, moistened it with a drop of muriatic acid, then touched it with fe 
a narrow strip of sheet zinc, and after a few seconds, had the satisfaction to ob- is 
serve that a distinct metallic film or deposit had formed upon the part of the = 
gold which had thus been brought in contact with the wire. I found too, that . 
the metal was precipitated from realgar, when heated in the same manner as sy 
arsenious acid. 5; 
“If after obtaining the metallic deposit in question, we let fall upon it a drop a 
of nitric acid, it immediately dissolves, and may then be tested by any of the 
ordinary re-agents, such as the ammoniacal nitrate of silver, &c.” ‘ 
Mr. W. J. Morton has also proposed to connect a modification of Marsh’s 
apparatus, with a galvanic battery. He however substituted pure potash, or 
the carbonate or nitrate for the sulphuric acid and zinc.—Lancet, January 16, 
March 27, and June 12, 1841. TR. B. | 


54. Wounds from Fire-arms.—The prevailing opinion sanctioned by some of a 
the greatest names in surgery, is, that the entrance wound produced by a ball 
is always smaller than the exitone. Professor MaLue, however, after numerous a 
experiments on the dead body, found that directly the opposite occurred. He 
was inclined to explain this from the absence of vitality, and possibly also the 
position of the body. But not long after, a friend of his was wounded in a 
duel, and the apertures corresponded in size with those obtained in his experi- 
ments. Since that he has repeatedly observed the same result in the living a 
subject. He however confirms the common statement as to the appearance of u 
the respective wounds. ‘I'he entrance one is rounded and depressed, while the 
other has ragged and everted edges. 


He mentions the following curious instance of the deviation of a bullet. In ys: 
July, 1828, two students of medicine fought a duel at Strasburg, at fifteen paces. s 
One of them fell apparently dead. Dr. M. ran to him, and found him, though a 
pale, already smiling. The ball had struck the larynx obliquely, passed com- Ea 
pletely round the neck, and was now to be distinctly seen on the opposite side qi 


of the larynx, from which it was readily removed by an incision. 

Another interesting fact connected with this subject, is the occasional preser- 4 
vation of all the faculties, after dangerous wounds of the head. In 1833, a 7 
young man determined to destroy himself, and for this purpose fired a pistol at y 
the internal angle of the left eye. Surgeons were immediately summoned, but 
the minuteness of the wound, and the calmness of the suicide, induced them to 
hope that it had been intercepted in some part of the bony orbit. A probe, 
however, passed deep into the brain. He was bled largely, and survived forty- 
one days, preserving perfect to the last, his muscular, organic, and intellectual 
functions. After death the ball was found in the fourth ventricle. 

An officer, related to the author, received a ball in his head at the battle of 
Wagram. He fell from his horse, but immediately recovered his senses, and : 
was cured in about three months. After having served at the battle of Water- 
loo, he retired to his family and passed a happy old age, although menaced 
occasionally with attacks of inflammation of the brain. The bal! was found, 
after his decease, in the left lobe of the cerebellum. ‘* Les fonctions géenitales 
etaient restées pendant long temps fort actives, mais il vrai de dire aussi qu’ 
elles avaient toujours éte tres d’ Hygiene, 1840. 


55. Co nd Poisoning.—Dr. Auunatr and Mr. Wattinerorp were called 
to a child five years old, who had swallowed a considerable quantity of “ gnn- 
barrel browning.”’ This consists of corrosive sublimate, sulphate of copper, 
and a tincture of the sesquichloride of iron. When these ingredients are 
united, a precipitate is the result. 

The child was making ineffectual efforts to vomit, complained of great pain 
in the epigastrium, and his pulse was feeble and quick. He was perfectly 
No. 1V.—Ocroser, 1841. 43 
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rational, although listless and heavy. Copious draughts of milk, combined 
with white of eggs, were given. These induced frequent vomiting, and tie 
patient soon became relieved. A gentle emetic of ipecacuanha, to remove the 
consequent torpor of the stomach, acted kindly, and a gentle perspiration, fol- 
lowed by quiet sleep, left him convalescent. 

In this case the albumen doubtless acted as an antidote to the salts of both 
mercury and copper.—London Medical Gazette, April, 1841. T. R. B. 


56. Poisoning with Blood Root, (Sanguinaria Canadensis.)—In July last, 
while four individuals (three females and one male) were engaged in cleaning 
and whitewashing the apothecary department of the Bellevue Hospital, they 
drank out of a demijohn left there, a large quantity of the tincture of blood root, 
mistaking it for some intoxicating liquor. They were all soon seized with 
racking and burning pains, and a tormenting thirst, but concealed from the phy- 
sician what they had taken until it was too late to relieve them. ‘They all died 
during the ensuing day.—New York Journal of Commerce. T. R. B. 


57. On testing for Arsenic and Antimony by Hume's Process. Mr. Mazsu 
states that in repeated experiments, he found Hume’s test (the ammoniaco-nitrate 
of silver) extremely useful as a discriminative test for arsenic or antimony. He 
uses it thus. After the matter to be tested has been acted upon by his appa- 
ratus, a piece of common window glass, (which he prefers, ) porcelain or mica, 
is to have one of its surfaces moistened with Hume’s test; it is then to be held 
horizontally, with its moistened side downwards, directly over the ignited jet 
of Fas, about half an inch from the tip of the flame. If arsenic be present, the 
well known characteristic, lemon vor: oe colour, is instantly produced; if anti- 
mony be in the mixture, a curdy white precipitate is obtained; if, on the con- 
trary, neither arsenic nor antimony is in the matter ander examination, the 


hydrogen instantly reduces the silver of the test liquor to the metallic state. 
a 


Mr. Marsh considers this as an admirable mode of discriminating.—-London, 
Edinburgh, and Dublin Magazine, for June 1841. T. R. B. 


58. Antidote to the Salts of Copper.—Liquid albumen is generally administered 
as an antidote in cases of poisoning with the salts of copper, but it has this dis- 
advantage, that, as we are unacquainted with the exact quantity necessary to 
neutralize the copper, if we employ too great a quantity, the poison is dissolved 
in the excess of albumen. ‘T’o remed this inconvenience M. Benoist proposes 
to substitute for albumen a solution of carbonate of soda, which forms with the 
salts of copper an insoluble carbonate, having no deleterious action on the eco- 
nomy.—Prov. Med. and Surg. Journ., August 14, 1841, from Journ. de Chimie. 


59. Rupture of the Heart from external violence.—In our No. for April last an 
abstract was given of five cases of this, all wecould then collect. The following 
interesting case, communicated to the Westminster Medical Society (23d Jan. 
1841) by Dr. Hancock, may be added to the list. A man aged 50, was admitted 
into the Charing-ceross Hospital on the 18th of January, between five and six o’clock 
in the evening, having sustained severe injury in his chest, in consequence of 
being compressed between a cart and a wall. On examination the sternum was 
found fractured, and several ribs on the right side dislocated from their carti- 
lages; he could scarcely speak; his breathing was very difficult; his countenance 
anxious and livid, and his pulse 80, and regular. He was slightly relieved by 
the application of a broad roller round his ribs and sternum. Various stimu- 
lants were given, and hot water applied to his feet, but his pulse gradually and 
regularly got lower, and he died at five the following morning. The sternum 
was found fractured, six of the ribs were dislocated from their cartilages, and 
the cartilages also displaced from their attachments to the sternum on the right 
side, an opening being thus formed through which a portion -of lung protruded; 
on the left side the cartilages of the three upper ribs were dislocated from the 
sternum, and the three lower cartilages were dislocated from the ribs them- 
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selves. Much fluid blood was found in the cavity of the thorax, and a large 

lum in the pericardium. The left auricle of the heart was lacerated to 
the extent of about an inch at its posterior and inferior portion; the lungs were 
uninjured; and none of the large vessels ruptured. Mr. Hancock thought the 
case interesting from the fact of the man having lived nearly twelve hours, with 
so extensive a laceration of the substance of the heart; the man, subsequent to 
the injury, was obliged to be kept in the erect position; the pulse had not been 
examined with reference to any difference at the wrists.—Lancet, January 30th, 
1841. 


60. Case of Poisoning by Tobacco. By M. Tavicnot.—A strong man, of 55 
ears of age, had a tobacco enema administered to him for the reliet of ascarides 
in the rectum. The enema was ordered to be composed of one drachm and a 
half (60 centigrammes) of tobacco leaves in about six ounces of water, but by 
mistake 16 drachms (50 grammes) of tobacco were used and administered be- 
fore the mistake was discovered. Seven or eight minutes had scarcely elapsed 
from the period of its administration before stupor, headache, and extreme pale- 
ness of the face made their appearance; pain was complained of in the abdo- 
men, the speech became thick and indistinct, and slight convulsive movements 
were observed. A purgative enema was immediately administered, stimuli 
and strong coffee were also given, cloths dipped in cold water were applied to 
= aanes and sinapisms to various parts of the body. He was also bled pretty 
reely. 

Notwithstanding all these means, the paleness of the face and surface of the 
body increased, the expression of the face was indicative of pain and stupor, 
the pupils of the eyes were natural, the respiration became more and more 
laborious and slow; his intellectual faculties seemed to be greatly weakened, 
but he still occasionally understood questions which were put to him, though 
unable to answer to them distinctly; convulsive tremors were first observed in 
the arms, but soon extended to the legs and trunk of the body, and went on 
increasing in severity for six or seven minutes, after which a state of complete 
prostration came on, attended with slow very painful respiration. Well marked 
coma, with complete relaxation of all the muscles of the body, preeeded the 
fatal termination, which took place about eighteen minutes after the administra- 
tion of the enema. The pulse stood at 68 before the blood-letting, and 44 after 
it. No vomiting occurred in this case.—Ed, Med. and Surg. Journ., from Gaz. 
Méd. de Paris, Nov. 28, 1840. 


STATISTICS. 


61. Statistics of Amputations performed in the African army, during the years 

1837, 8,9. By Dr. Guyon.—The number of amputations performed in the 

above years (the campaign of Constantine in 1837 excepted,) was 63, namely: 
Disarticulation of the shoulder-joint , 


os wrist . 6 
partial, of foot 1 
tarso-metatarsal 
Amputation of the thigh 16 


Of these 63 patients, 46 were cured, 17 died. As, however, four died from 
circumstances scarcely connected with the amputation, the proportion of deaths 
may be stated as 1 toll. This result is much more favourable than that during 
the siege of Constantine in 1837, for of 10 amputations performed at Médéah, 
only 1 survived, and ot 62 at Blidah, 39 died. 


it 
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Of the 63 operations referred to above, 44 were performed immediately, 19 
secondarily. e former gave 32 cures, 12 deaths; the latter 14 cures, 5 deaths. 
Thus the proportion of cures after secondary amputation was not less satisfac- 
tory than that after immediate.— British Foreign Med. Rev. from Gaz. Méd 
de Paris. Feb. 13, 1841. 


62. Statistical account of seventy-five cases of amputation, performed on seventy- 
three patients at the Northern Hospital, Li i, from March 1834, to March 
1841.—Epwarp Parker, Esq. states that of the total number of amputations, 
75 on 73 patients, 53 were cured and 20 died; being 1 in 3}3. 

**49 were accidents, of which 14 died, being 1 in 3}, 24 diseases, of which 
6 died, being 1 in 4. 

“Of the accidents, 40 were primary (performed within 24 hours), of which 
8 died, being 1 in 5; 9 were secondary, of which 6 died, being 2 in 3. 

‘Of the primary amputations, 29 were on the lower extremity, of which 6 
aa being 1 in 4,5; 11 were on the upper extremity, of which 2 died, being | 
in 53. 

“ Of the secondary amputations, 7 were on the lower extremity, of which 4 
died; 2 were on the upper, both of which died. 

* Of the amputations for diseases, 21 were of the lower extremity, of which 5 
died, being 1 in 41; 3 were of the upper extremity, of which 1 died. 

Of the whole number of amputations, 57 were on the lower extremity, of 

which 15 died, being 1 in 3 ,°,; 16 were on the upper extremity, of which 5 
died, being 1 in 3}. 
6 Below knee.—28 for accidents, of which 8 died; 9 for diseases, of which 3 
died. 
** Above knee.—8 for accidents, of which 2 died; 12 for diseases, of which 2 
died. 

** Below elbow.—9 for accidents, of which 3 died. 

P ve Above elbow.—4 for accidents, of which 1 died; 3 for diseases, of which | 
ied. 
20 were under 20 years of age, of which number 18 were cured, and 2 died. 
15 were between 20 and 30 - - 12 - - 
30 and 40 
10 - 40 and 50 
12 -  650and 60 
1 - 60 and 70 
71 51 
Of two of the patients the age is not mentioned. 

‘From a consideration of the foregoing tables, I think the following conclu- 
sions may be drawn:— 

1st. That amputation is a more dangerous operation than is generally sup- 
posed, the proportion of fatal cases being 1 in 3}3. 

2d. ** That it is more successful when performed for diseases than for acci- 
dents. 

3d. “* That secondary is always much more fatal than primary amputation. 

4th. “That amputation of the lower is much more fatal than of the upper 
extremity. 

5th. ** That the danger increases with the age of the patient.—London Med. 
Gaz. May, 1841. 


ANIMAL CHEMISTRY. 


63. On the Chemical Analysis of the Blood in its Morbid Condition. By Dr. 
Louis Manpt.—The object of this series of papers is to point out the defects 
and fallacies of the present modes of analyzing the blood, and especially of 
estimating the quantities of its several principal constituents. 
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1, Three methods have been most commonly employed to separate the fibrine, 
but all are fallacious. The first consists in squeezing the clot of blood in linen, 
so as to get rid of its serum, and then repeatedly washing the remainder. Now 
the clot of blood has by no means always the same characters; some clots are 
hard and dense, and can only with difficulty be broken up, and these may cer- 
tainly have all their fibrine, which forms compact stringy masses, retained 
within the linen. But others are soft and friable, and when these are broken 
up and squeezed, numberless particles of fibrine pass through the fine meshes 
of the linen, and what remains is but a small portion of what really existed in 
the blood. Independently, therefore, of the varying effects of more or less 
force in pressing the clot, and of the coarseness or fineness of the linen used, it 
is impossible that by this method, (which was generally employed by M. Denis,) 
any just idea should be formed of the respective quantities of fibrine in coagula 
whose physical qualities are different; for in all soft coagula, the fibrine breaks 
up into pieces small enough to pass through the linen with the serum and 
colouring matter. 

The second method, by stirring the blood, is not less defective. Besides that, 
even under the best of circumstances, it is not so easy to stir the blood as to get 
all its fibrine in shreds, here again as in the preceding case the fibrine may be in 
such a state as to render its separation impossible. In blood mixed with pus, 
for example, it forms in coagulating particles which are either so small that they 
ean hardly he seen, or pieces which stick to the walls of the vessel, or swim in 
the rest of the blood, and cannot possibly be separated from it. And in many 
other circumstances a similar condition exists in a less degree, so that this 
method can be employed only in cases in which the fibrine is Tapesel to coagu- 
late firmly and in large masses, and has not its tendency to become solid, inter- 
fered with by the presence of purulent, or saline, or other substances in excess 
in the blood. 

The method of Berzelius, that of compressing slices of the coagulum in blot- 

ting paper, and when they have ceased to give out moisture, mene them till 
they are colourless, is open to different but almost equal objections. In washing 
the remains of the coagulum one of two things will happen, either the blood- 
globules that are retained in it will be washed out entire, and then they will 
carry with them small pieces of the fibrine itself, or else their fluid contents and 
their colouring matter only will be removed, and their own membranes and 
those of their nuclei (which cannct be chemically distinguished from fibrine) 
will remain. In the former case the quantity of fibrine will appear less than 
it really was; in the latter it will seem more, perhaps inuch more; nor can any 
dexterity of manipulation avoid these errors. Besides from one kind of clot, 
(the firm one of inflammatory blood,) it is almost impossible to wash away all 
the globules without breaking it up; and from others (the softer kinds formed 
in typhoid fever, &c.) the fibrine separates sometimes in particles almost as 
small as the globules themselves, and cannot be retained on a filter; numberless 
particles of it may be detected with the microscope in each portion of water 
that passes through in the process of washing, and many more when (as is 
commonly the case) the fibrine is washed, not on a filter, but in a vessel of 
water. 
In whatever method it be obtained, the fibrine is subsequently macerated for 
a considerable time in water, in which, if the process be contained for twelve 
or more hours, as it commonly is, decomposition takes place, the water be- 
coming turbid, and the fibrine gelatinous. And after this it has to be dried, an 
operation requiring great delicacy and judgment to ensure that at the end of it 
— shall not be still retained in the organic substance which so readily ab- 
sorbs it. 

And after all it is very doubtful whether, under the best of circumstances the 
fibrine extracted from the blood is all that it really contained; for none of the 
analyses yet published take into account that which in all probability exists in 

envelopes and contents of the globules, and which may well amount to 
more than there is in the /iquor sanguinis. For several things are quite inexpli- 
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eable on the supposition that as commonly stated there are only three parts of 
fibrine in 1000 of blood; as, for example, the immense quantities effused in 
false membranes, amounting in some cases to more than the whole mass of 
blood is said to contain, and many others. 

If it be said that in spite of all these sources of fallacy the analyses of different 
chemists closely accord; reference need enly be made to those analyses, and it 
will appear that the quantities of fibrine said to exist vary from 0.75 (Berzelius) 
to 4.96 ee parts in 1000. Besides these analyses were made on healthy 
specimens of blood; the difficulties are greatly increased when it is in a morbid 
state, when the determination of its quantity of fibrine is most important. 

2. The composition of the globules is as yet rather uncertain, but the author 
has little doubt that their contents are in part fibrine, by the ‘coagulation of 
which the nucleus is formed; and he thinks that their membranes are also 
fibrine, coloured with hematosine. Now, as already stated, this fibrine within 
the globules has not, in any analysis hitherto published, been taken notice 
of; nor is it right to estimate its quantity from that of the albumen (as it has 
been supposed tu be) which chemists have obtained from the globules; for it is 
difficult in any case to collect all the globules in a sample of blood; a number 
of them always float in the serum, of the more the softer the clot is, so that in 
many cases the serum itself is deep red; and moreover, in the ordinary plans of 
treatment, the clot is never obtained completely free from serum, and therefore 
from a greater quantity of albuminous matter than properly belongs to its 
globules. In short there is not at present any method known by which the 
— can be all removed from a portion of blood, and obtained separately 

rom its serum and other principles; and there cannot therefore be any certainty 
in the calculations of their weight or of the quantity of fibrine or albumen which 
they contain. 

3. The fallacies in the analysis of the serum depend chiefly on the quantity 
of globules and of portions of fibrine that may be suspended in it. These in 
the healthy state of the blood are unimportant, but in its diseased states they 
may give rise to considerable errors. 

In the next division of his subject the author treats of the coagulation of the 
blood, and the formation of the buffy coat, of the chemical nature of which, he 
rightly says, nothing is at present known. [But under this head we find nothing 
worthy of being abstracted. } 

In the application of his objections, M. Mandl takes two classes of cases, 
namely, those in which the blood is said to be poor in fibrine, including scurvy, 
putrid fevers, typhoid fevers, &c., and those in which it is described as rich in 
globules. For the first the quantity of fibrine will appear small in all cases in 
which a firm clot does not form, that is, not only when there is really little 
fibrine, but when that which does exist, after coagulating, does not contract and 
form a dense hard clot. And this may depend on the presence of pus or other 
morbid fluids in the blood, or, still more probably, on an excess of alkaline 
salts. The latter are known to exist in excess in scurvy, and perhaps may be 
found so in the other diseases in which the blood has been less carefully ana- 
lyzed. At any rate it is certain that we have at present no means of ascertain- 
ing the real quantity of fibrine in a soft clot, and therefore no right to assume 
a deficiency of it in any cases till the softness of the clot is proved not to de- 
pend on some other cause than that deficiency. Similar difficulties attend the 
appreciation of the true quantity of globules; and hence the diversities of the 
statements of authors respecting their increase or decrease in different diseases. 

The last part of these papers contains general reflections on the application 
of the chemical researches on the blood to pathology. [ But in this also the re- 
marks are trivial. Indeed, the author has evidently much more skill in finding 
fault than in improving defects. We have ourselves long thought that in the 
matter of the blood, physiologists have too implicitly received the statements of 
chemists; and we hope that the brief abstract we have given of M. Mandl’s 
| ear though they do no more than point out the numerous and unavoidable 

Nacies of these analyses, will engender caution in drawing conclusions from 
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such evidently insecure premises. |—Brit. and For. Med. Rev., from Archives 
Gén., Dec. 1840, Jan. and Feb. 1841. 


MISCELLANEOUS. 


64. Periodical Medical Literature—Quarterly and Weekly Journals.—The fol- 
lowing remarks, extracted from an address delivered at the Anniversary meeting 
of the Southern District Branch of the Provincial Medical and Surgical Asso- 
ciation, by Dr. M. Carocuer, appear to us to exhibit a just view of the value 
of periodical medical literature, and of the distinct aim and scope of Quarterly 
and Hebdomadal Journals. 

** Periodical literature is one of the most serviceable means by which the 

t object before referred to, namely, the diffusion over the wide extent of the 
empire of the knowledge that is daily accumulating, isaccomplished. Yet this 
object is not gained by the ordinary periodical literature of the day, especially by 
that which > ten at very short intervals, without some accompanying incon- 
veniences. ‘There is apt to be too little time for the separation of the chaff from 
the grain—too little selection—too little discrimination between that which is 
merely of passing interest, and that which, though prolix, or even heavy to the 
reader, is of paramount importance to the steady advancement of medical science. 
It should never be forgotten that the mere gratification of the reader, by tempo- 
rary motion, is not the test by which the utility of a medical periodical is to be 
judged. It should have higher aims, though these be not so readily appreciated 
by the young and inexperienced. To be found short and interesting, are the 
tokens which draw forth approbation from the younger reader; ‘‘ long and dry” 
are the words by which he is too apt to condemn, without considering whether 
the subject be such as can be treated of advantageously, without long details or 
dry analysis. 

** The conciseness of direct assertion, the summariness of an authoritative yea 
or nay, contrast pleasantly with the tediousness of exposition by proof, of the 
balance of conflicting evidence, or of the details of experiment. Yet I know I 
may for the present. safely violate the rale I would advocate, and take your per- 
mission to affirm, without further preamble, that the short dictum of authority 
has not been more remarkable in past times, for retarding the progress of all 
kinds of science, than the careful exposition of inductive or experimental evi- 
dence for advancing it. 

“* The quarterly medical periodicals stand nearly in the same relation to the 
monthly and hebdomadal medical journals, as the political periodicals to the 
daily press. Their task is to sift, compare, and digest the particulars collected 
and spread about by their more hurried brethren, to correct errors, to reconcile 
contradictions, to draw back to the right path of investigation those whom the 
ardour of youth, the love of novelty, the confidence of inexperience, have led 
astray, (though otherwise profitable labourers in the cause of improvement, ) 
to view from a more commanding height the labours which are going on around; 
to estimate more deliberately the importance of what is witnessed on every side 
relating to the past, the present, or the future progress of medicine; to apply 
with that skill, which solid judgment (aided by more careful training, or espe- 
cial advantages of talent or opportunity, in regard to the several subjects under 
consideration,) can alone supply—to apply, I say; the actual state of each de- 
partment or object of knowledge, so as to test and appreciate the merits of new 
discoveries, whether these be speculative or practical. 

“Such, it appears to me, are the chief objects which the quarterly medical 
periodicals are calculated to serve, in a far higher degree than is possible for 
those that appear under the hurry of shorter intervals, the utility of which, how- 
ever, in their own sphere, is not for a moment to be questioned. I believe that 
the rise of the weekly medical periodicals, concurrently with some other favour- 
able circumstances, in our times, has wrought great and important changes in the 
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actual state of the profession, and that these, under a continuance of the same 
circumstances, are destined hereafter to accomplish still higher objects. Yet 
these acknowledged benefits should not blind us to the disadvantages which 
would result from our periodical medical literature being exclusively of this 
hasty character.”"—Prov. Med. and Surg. Journ. August 14, 1841. 


65. Newspaper Announcements of Surgical Operations, gc.—We commend to 
the attention of the medical profession in this country the following resolutions 
adopted at a recent meeting of the East of England Association:— 

** Resolved, Ist, That the Council has observed with extreme regret the cus- 
tom of publishing bagrepts in the newspapers for some time past laudatory 
of the operations and mode of treatment employed by certain practitioners in 
various diseases; such means of makin _— their practice being calculated 
materially to injure the respectability of the medical profession. 

“2d. That as one of the great objects of the association is the suppression of 
quackery in all its forms, the council would — impress on all the mem- 
bers of this association, and the profession in general, the necessity of exerting 
themselves to discourage and prevent such proceedings for the future.” —Jbid., 
July 24, 1841. 

66. Necrology.—M. Sanson, the distinguished professor of Clinical Surgery 
to the Faculty of Medicine at Paris, died in Paris on the “Ist of August last. M. 
Sanson was born at Paris, on the 24th of January, 1790; in 1805 he was elected 
externe at the Hotel-Dieu, and was soon chosen by Dupuytren as demonstrator; 
in 1813 he joined the “old guard,” and from the sufferings which he underwent 
in Saxony, aggravated by fatigue and labour at the battle of Waterloo, he be- 
came subject to attacks of rheumatism, which continued during the rest of his 
life. After the abdication of the Emperor, M. Sanson returned to Paris, and 
devoted himself, exclusively, to the duties of his profession. 

‘In 1825 he became one of the surgeons of the Hétel-Dieu; in 1836 was 
elected professor of Clinical Surgery to the Faculty of Medicine. 

“ As a and professor, M. Sanson was one of the most solid orna- 
ments of French surgery, and had his health permitted, might have aspired to 
fill the place even of a Dupuytren.—Jbid. August 14, 1841. 
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A fifth Case of Enlargement of the Thymus Gland occurring in a 
child two years and eight months old, and terminating fatally. By Wm. 
C. Rozerts, M.D., of New York. 

November 15, 1840, Jos. Manuel (white) came home well on Thurs- 
day from school, eat heartily of fried sausage and potatoes, and was put 
to bed; two hours afterwards awoke and vomited, and had fever and fre- 
quent stools, ‘This increased in the morning, and he was drowsy and 
unwilling to rise. At five P. M. of Friday had a “ burning fever,” and was 
as red as scarlet;” he had slept all day, snoring loudly. At six P. M. I 
saw him. He breathed quick, and the skin had a red hue as if from 
searlatina; his face was much flushed, and he was drowsy and peevish; 
he vomited in my presence some greenish fluid, having before done so 
frequently. Percussion elicited a clear sound on both sides of the chest, 
and the respiratory murmur was audible, mixed with slight sonorous rale. 
The action of the heart was not remarkable for its force; about midnight 
he had a sudden chill, which lasted nearly an hour, and the redness faded 
away. On the morning of Saturday, he lay almost comatose, but was 
able to offer much resistance to my attempts to examine him; he began 
to change about two hours before his death, which occurred at noon, (a 
period of 40 hours,) being slightly convulsed just before death. 

Post mortem examination.—The lungs perfectly healthy throughout. 
The trachea and larger bronchi slightly reddened; the left auricle of the heart 
BS oe capa and the whole organ large. ‘The thymus gland very thick 
and fleshy, completely covered two-thirds of it, extending down on either 
side; the apex of its left lobe, which was much larger than the right, ex- 
tending to within half an inch of its point. It was 33 inches wide, 
and at its greatest length four inches, and had apparently no cornua, 
commencing just at the bifurcation of the trachea. The liver was large, 
but with the other abdominal viscera, healthy. ‘The mucous coat of the 
stomach was pale and soft. 

The symptoms in this case seemed due to disease of the brain, which 
I could not obtain leave to examine. I am aware that without this, it is 
imperfect. I have only recorded it for the purpose of attracting attention 
to the condition of the thymus gland, a state as yet but little noticed, yet 
of frequent occurrence. The child was forward for his age, stout, and had 
always enjoyed good health. The history of this case differs from that 
of any I have previously recorded. If the brain were not affected, the 
enlargement of the thymus, except the slight bronchitis, was the sole 
iesion. If it were, what share had it in causing, or accelerating the 
rapidly fatal results? 


Medico-Legal Cases and Observations. By Dr. C. H. Raymonn, of 
Buffalo, New York. Communicated by the author to Dr. T. Romeyn 
Beck. 

Case I.—Death from Arsenic—Analysis.—Examination of the con- 
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tents of the stomach of Barbara Knapp, supposed to have committed 
suicide by means of arsenic taken Monday morning, January 11, 1841, 
died Saturday morning, January 16, 1841, disinterred Thursday, January 
21, 1841. 

Post mortem examination made on the morning of the 2ist, by Drs. 
Winne and Pratt. I was not present at the examination. 

The matter was removed from the stomach and part of the small in- 
testines, in the presence of Drs. Winne, Barnes, and Pratt, by mysel/; 
it was received into a basin perfectly clean. The fluid appeared to be a 
mixture of green bile and blood. ‘Took the fluid and stomach for exami- 
nation. The mucous membrane of the stomach was dark brown, between 
the colour of mahogany and chocolate. In several spots there were 
sloughs, and at their edges the mucous membrane was much thickened. 

1. Filtered through paper; filtered fluid colour of brandy. (a) 

2. To a portion of this fluid, acidulated with acetic acid, passed a 
stream of sulphuretted hydrogen. ‘The liquid became darker and rather 
inclined to green. I thought there were yellow particles floating in it, 
but they were too indistinct for any conclusion. Filtered, washed, and 
dried the precipitate. 

3. Placed the precipitate in a glass tube, and covered the precipitate 
with a mixture of recently ignited charcoal and dried subcarbonate of 
soda. The tube was heated in the flame of a spirit lamp (but tube melted 
and blew out,) so immediately cooled the tube; then ground it in a mortar, 
and introduced the powder into a fresh tube, and applied heat as before. 
In a short time the inside of the tube was lined with an opaque stee! 
coloured crust. I broke the tube, but could not make out the crystalline 
structure of the inside of the crust with my magnifier. 

4. Introduced the pieces of glass, with the crust adhering, into a new 
tube, and added water, then a little of the ammoniuretted sulphate of 
copper; in a few minutes a precipitate of a bluish-green colour was 
formed. 

5. A portion of fluid (a) was boiled and filtered, (6) and dropped on a 
stick of nitrate of silver, and the nitrate held over the mouth of a bottle 
of aq. ammonia; in a few seconds it was covered with a lemon yellow 
precipitate. 

6. To a portion of fluid, (6) which was of the colour of Madeira wine, 
ammoniuretted sulphate of copper was added; in a short time it became 
distinctly green, and after standing a precipitate subsided. 

7. July 10, 1841, I have this day tested an ounce of the alcohol in 
which the stomach has been preserved, by Marsh’s process, viz., adding 
the alcohol to diluted sulphuric acid and zinc, inflaming the gas as it issued 
from a capillary tube, and allowing the flame to play against the inside of 
a glass tube. By this means I obtained several distinct steel-like crusts, 
and by applying my nose to the upper end of the tube, perceived the 
garlic odour. 

Case I1.—Over dose of Oil of Buf- 
falo, Sunday, November, 1839, A. M., was requested to visit Mrs. B., a 
rather delicate lady, mother of several children, who had a strong aversion 
to any increase of her family, from the feebleness of her constitution, 
which had not recovered its vigour since the last confinement. When in 
her water closet was attacked with a convulsion. Before my arrival she 
had vomited. The injected matter had the odour of tansy. When I saw 
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her she was in a state similar to a patient with hysterics; she had a con- 
vulsion after my arrival. Administered a dose of sulphate of zine and 
ipecac. which produced free vomiting. She did not recover her conscious- 
ness for about six hours. 

I took the ejected matter to my office for examination. I introduced 
into a retort, and distilled over six ounces of strong tansy water. 

In the summer of 1840 I met with a similar case in a chambermaid on 
board of a steamboat. The symptoms were not so violent. Treatment 
and result as above. 

Case Ill.—Case of Poisoning by Corrosive Sublimate successfully 
treated. By Bryant Burwe.t, M TEx from the minutes of an 
examination held before Mr. Justice Barton, Buffalo, Feb. 4, 1838. Mrs. 
G. was confined at 2 A. M., of Friday, Feb. 2d. Found her pretty com- 
fortable on Saturday morning, and prescribed a small-dose of castor oil. 
Ata quarter before ten P. M., was requested by Mr. G. to visit his wife 
as quick as possible as she was taken suddenly ill. Found the patient 
sitting on the edge of the bed endeavouring to vomit; she exclaimed, ‘*Oh 
dear, doctor, I am poisoned, I have taken corrosive sublimate!” She 
was very much distressed; complained of great heat and burning in the 
throat and stomach. Inquired how she knew it was corrosive sublimate. 
She replied she knew it, for she had taken it before, and by the taste and 
the sensation of fulness and swelling. She said she took it in the castor 
oil. Inquired for the vessel she had taken the oil from, and was referred 
to ateacup. I found a little oil adhering to it, and rubbing my finger on 
the cup felt a gritty substance, and tasting it recognized corrosive sublimate. 

Dr. B. immediately ordered some eggs, and administered the whites of 
about half a dozen. She had vomited, and continued to make great 
efforts to evacuate the stomach. Sent to his office for a dose of ipecac. 
In the meantime dissolved tart. ant., and pot. gr. iii, in water, and gave 
one-third at a time until copious vomiting took place. She threw up 
bloody mucus mixed with the contents of the stomach. ‘Twenty minutes 
past ten gave puly. ipecac. 3ss, and ten minutes after the first dose gave 
38s more. She continued to drink freely of white of eggs diluted with 
tepid water and mucilage gum arabic. 

Dr. Burwell and Mr. George E. Hays tested the crystals they found on 
the cup, spoon, and phial, with lime water, nitrate of silver, aq. ammonia, 
carbonate of potash, and the galvanic process, and found the precipitate as 
given by corrosive sublimate. Mrs. G.’s convalescence was unattended 
with any unpleasant symptoms. Mrs. G. took the poison about a quarter 
of an hour before Dr. B. arrived. 

February 18, 1838, Mr. George E. Hays and myself examined the crys- 
tals we found in the vial of oil; there was not to exceed half a grain. We 
made use of th following reagents. Hydro-sulphuret of ammonia, 
hydriodate of potash, protochloride of tin, lime water, carbonate of 
potash, prussiate of potash, and galvanism. Mr. H. placed a particle of 
the suspected crystal on a piece of glass, while I at the same time placed 
a piece of corrosive sublimate on another glass, then applied the reagents 
and carefully noticed the result; in all cases the effect was similar, and 
coincided exactly with the descriptions given in your work on medical 
jurisprudence. 

Case I1V.—Death after the head was expelled, and before the shoul- 
ders were delivered. Buffalo, July 6, 1841, eleven A. M., I was called 
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to attend Mrs. J. H., a large, fleshy, healthy, Irish woman, in labour, for 
the fourth time. The waters had been escaping for five or six hours. Pre- 
sentation natural; mouth of the uterus open to the extent of an inch and 
a half; pains sufficient, but slow. Two P. M.—Mouth of the uterus 
dilated; pains rapid;-head advancing. ‘Three P. M.—Head protruded 
through the vulva by the natural efforts. After the head was expelled the 
pains were rather suspended. In a few minutes the face turned to the lefi 
thigh of the mother. Felt the jaw move distinctly several times, but no 
crying. ‘The pains became severe, but the shoulders did not advance. [ 
hooked a finger into the right arm pit, and attempted to draw down the 
foetus, but without success. 

After several attempts passed the corner of a handkerchief under the 
right shoulder, (which was lying in the hollow of the sacrum,) and by 
-that completed the delivery three quarters of an hour after the head ha 
been expelled. 

Attempted to inflate the lungs with my breath after I had rinsed my 
mouth with brandy. I think I forced air into the lungs, for when | 
pressed on the abdomen froth eseaped from the nostrils, but did not 
succeed. 

I could not persuade the parents (Catholics) to an examination. [ think 
it weighed at least twelve pounds, but had not the means of weighing it. 
In considering this case the following questions present themselves. 

1. Could this subject be said to be born alive? 

2. Would the husband of this woman be entitled to the right of 
tenant by curtesy? 

3. Would the fact of respiration having occurred, disclosed by dissection, 
‘be sufficient evidence to support the claim of the husband to the right of 
tenant by curtesy? 

Poisoning by laudanum.—The following case related by Dr. Buck, in the 
Boston Med. and Surg. Jour. March 31, 1841, deserves notice if for no other 
reason, than for the novelty of the treatment employed. A young female aged 
22, swallowed an ounce of Jaudanum. The ordinary symptoms soon suc- 
ceeded. There was a state of almost perfect insensibility, the face livid and 
swollen, pulse slow, not exceeding 45 in a minute, and the jaws firmly shut. 
Dr. Back saw her in about half an hour, and prying the mouth cnen, put into it 
40 grains of ipecac., and as much of sulphate of zine in half a gill of water. 
He repeated this dose at intervals of ten or fifteen minutes, five times, using 200 
grains of ipecac. and as much sulphate of zinc. It is doubtful, however, whe- 
ther any was swallowed. In half an hour, as no change had occurred, he in- 
jected into the stomach through an elastic catheter, twelve grains of tartar eme- 
tic dissolved in half a gill of water. After waiting half an hour, and perceiving 
no symptoms of an operation, he threw down 24 grains of tartar emetic. This 
in a short time induced a very feeble effort to vomit, and about half a gill of 
fluid was thrown up. But'the symptoms became more alarming; the pulse was 
slower, and the face extremely livid, while respiration was nearly extinct. He 
now threw down sixty grains of sulphate of zine dissolved in half a pint of 
water, but without any sensible effect. 

** Under these circumstances, seeing that there was no prospect of making her 
vomit by any ordinary means, I was resolved to make an experiment. I inject- 
ed a pint of vinegar into the stomach, and immediately after it, a large teaspoon 
four times heaped full of sal eratus, dissolved in half a pint of warm water. 
The effect was instantaneous. It broke forth foaming from the mouth in a stream 
of the full size of that orifice, with such a force as to be projected a yard or 
more. The quantity thrown up, I judged to be at least a quart, ina state of 
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complete effervescence. In about fifteen minutes, as there was no further vo- 
miting, I repeated the operation, using but half the quantity of vinegar with the 
same quantity of sal eratus and water, with the same immediate effect, and then 
left her for the night, with directions to give her freely strong green tea, if she 
should recover sufficiently to drink it. 

** Next morning, I found her much prostrated, had vomited several times during 
the night, but was perfectly rational.” She gradually recovered. T. R. B. 

Axillary Anewrism—Ligature of the subclavian.—Death on the thirty-first day. 
By 8. D. Gross, M. D. 

The subject of this case was a free negro, etat. 36, a brick-maker by oceupa- 
tion, of a stout muscular frame, and temperate habits. On examination a cir- 
eumscribed, pulsating tumour was discovered underneath the pectoral muscle of 
the right side, extending from, the clavicle, which it had thrown considerably 
upwards, into the axilla, on the one hand, and down towards the cartilage of 
the fourth rib, on the other. It was of an irregular, conical shape, and about the 
size of a very large fist, measuring four inches at its base in one direction by 
three and a half in the other. It was very tense, and inelastic; and the pulsa- 
tion was so distinct that it could be seen at the distance of some feet from the 
patient. Pressure produced a sensible effect upon it; and the blood rushed into 
it with a loud whizzing noise. Owing to the elevation of the clavicle it was 
impossible to compress the subclavian artery so as to arrest the pulsation in the 
swelling, or even diminish the flow of blood through it. The whole limb was 
benumbed, painful, and almost deprived of the power of motion; the swelling 
however, was slight, and not at all edematous in its character: the tempera- 
ture was also good. Severe suffering was likewise experienced in the site of 
the tumour and in the lower part of the neck. The pectoral muscle was 
stretched to the greatest extent; and the patient constantly inclined his head 
towards the affected side, keeping the elbow nearly at a right angle, and sup- 
porting it carefully with the opposite hand, to prevent tension of the swelling. 
The pulse at the wrist was nearly as distinct as in the other limb, but it now 
and then intermitted. For the last four weeks the pain was almost incessant, 
and was particularly severe at the chest and shoulder. His appetite was much 
impaired, and his countenance indicated the deepest distress. 

Questioned as to the origin of his disease, he stated that in December 1839, 
while firing a yager, the butt-end struck against the collar bone, and was fol- 
lowed instantly by numbness of the whole limb, which gradually subsided at 
the end of an hour. In April following, the arm began to swell from the wrist 
to the shoulder, attended with slight pain and impaired sensibility. The tumour 
was first noticed in June, just below the clavicle, was of the volume of a hazel- 
nut and pulsated very faintly. From this period it gradually enlarged. In 
January 1841, the aneurism increased rapidly, and there was aggravation of all 
the symptoms. 

The patient first consulted Dr. G. February 13th, 1841, and on the 18th of 
the same month the subclavian was tied above the clavicle. During the opera- 
tion a small vein, a branch of the subclavian, was divided, and secured with a 
temporary ligature. All pulsation in the sac, as well as at the wrist ceased 
upon tightening the ligature. The edges of the wound were brought together 
by three sutures and adhesive straps, and not half an ounce of blood was lost 
during the operation. In less than an hour after it, the temperature, which had 
been considerably depressed, was thoroughly restored, and the pain and numb- 
ness had abated. 

After the operation the contents of the tamour became speedily solidified and 
its volume progressively diminished. ‘The ligature came away on the four- 
teenth day without a drop of blood. 

On the 15th of March his pulse was found to be accelerated, and a slight de- 
gree of tenderness in the apex of the tamour was observed. ‘The wound at this 
time was cicatrized, except at two points not exceeding a quarter of an inch in 
length, and from which there was a very small discharge of healthy matter. 
No. 1V.—Ocroser, 1841. 
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16th. The patient was suddenly seized with intense pain in the chest, which 
was particularly severe at the base of the right lung, and extended up towards 
the axilla. The respiration throughout the right lung was bronchial, and there 
was dullness on percussion over the lower ribs; respiration was short, hurried, 
and laborious; pulse 140; the aneurismal tumour had suddenly disappeared on 
the 15th at the time of the attack. 

17th. Slight abatement in the symptoms. 

18th. The patient experienced a sensation near the superior pert of the chest 
as if a fluid was passing from the pleuritic cavity into that of the aneurismal 
tumour, and upon auscultation a plashing sound was heard at every inspiration, 
the noise resembling that produced by shaking water in a closed vessel; respi- 
ration still bronchial, though not so hurried and painful, and the dullness on 
percussion is perceived over a larger extent of surface than previously; respira- 
tion is likewise bronchial in the left lung. On the 19th he continued nearly in 
the same state, and on the 20th died. 

Autopsy.— Wound completely cicatrized. The subclavian artery terminated 
abruptly at the outer margin of the scalenus muscle, where the ligature had 
been applied, its caliber being closed by a mass of solid fibrine, one-third of an 
inch in length, which adhered firmly to the lining membrane, and thus afforded 
an effectual barrier to the passage of the blood. Between this and the thyroid 
axis the vessel was occupied by a dark coagulum, which was unadherent. Be- 
yond the point of ligature the artery had a rough, ragged appearance, and was 
sufficiently pervious to admit of the ready passage of a small probe into the 
aneurismal sac. The aneurismal tumour was of about the volume of a mode- 
rate sized orange, its walls varied in thickness from half a line to the eighth of 
an inch, and its interior communicated by an oval aperture, one inch and three 
quarters in length by an inch and a half in width, with the pleuritic cavity; it 
was situated between the first and second ribs, and was obviously the result of 
ulcerative absorption. Both ribs were denuded of their periosteum immediately 
around the opening, and the serous membrane had a shreddy, ragged aspect. 
The right thoracic cavity contained nearly three quarts of bloody looking serum, 
intermixed with flakes of lymph and laminated clots, the latter of which were 
of a reddish brown colour, and had evidently been lodged originally in the 
aneurismal sac. ‘The pleura was highly inflamed, and the right lung was 
’ greatly reduced in volume, from the compression of the effused fluid. The 
heart and pericardium were sound, and none of the arteries appeared to have 
been affected by disease.— Western Journ. of Med. and Surg., June 1841. 

Appended to the history of his patient, Professor Gross has presented an in- 
teresting summary of some of the cases, twenty-six in number, in which liga- 
ture of the subclavian has been performed. Of these twenty-six, seventeen, or 
nearly two-thirds were cured. The most extensive researches hitherto pub- 
lished on the subject, have shown the mortality attendant upon operations for 
aneurisms of the great arteries, by Hunter’s method, to be one in three, which 
is the same rate of success as that furnished by the summary of Dr. Gross. 
The analysis, however, of a-larger number of cases of operation on the sub- 
clavian, goes to a the view commonly entertained by surgeons, of the 
greater danger after ligature of this than of the other great artcries. In a table 
of forty-nine cases which has been published, twenty-three, or nearly one-half, 
were fatal, and we possess a resumé of upwards of fifty histories, in which the 
operation has been done, and which does not include several of the fatal cases 
in the above mentioned class, that makes the number of deaths nearly as great. 
We omit the summary of Dr. Gross, having it in contemplation hereafter to 
furnish a more full tabular statement of the cases we have collected.—G. W. N. 


Newspaper publicatiuns of Surgical Operations. —A of the New 


York Medical Gazette, inquires whether the practice, adopted by some Surgeons 
of publishing or allowing to be published in the newspapers, accounts of their 
‘operations, is not objectionable, and contrary to the spirit of our laws regulating 
medical ethics? 
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The affirmative of this question seems to us to be so firmly established, that it 
has struck us with surprise that it should be, by any one, considered as a doubt- 
ful point. We are fully aware that the course of certain members of the pro- 
fession has not been in accordance with such a view of the subject, but we pre- 
sumed they have been regarded by the more honourable portion of their brethren 
as violators of the settled code of medical ethics, and that they themselves had 
knowingly infringed it, and acted in defiance of its requisitions. Since the 
point has however been mooted we transfer to our pages the answer of our co- 
temporary, the propriety of which we entirely endorse, and in confirmation of 
the correctness of the sentiments expressed, we refer to the resolutions adopted 
at a meeting of the East of England Association, and which will be found at p. 
512 of this Number. 

‘In reply to the queries of our highly respectable correspondent, we have no 
hesitation in declaring our opinion, that the practice alluded to zs * objectionable 
and contrary to the rules of medical ethics.’ The sentiments of the better 
class of the profession, have always been decidedly opposed to it, and those who 
pursue it must not be surprised if they are coldly looked upon by their brethren, 
and by them and by the public confounded with the mass of advertising charla- 
tans, who have passed the barrier which separates the modest exercise of a sci- 
entific calling from the venal practice of the shameless empiric. Publications 
of this kind are open to suspicion, which no disclaimers or denials will remove, 
of being obtained for the purpose of notoriety and self-aggrandizement. Neither 
the public nor the profession will be so simple as to believe, that the editors of 
political journals would insert puffs of this sort unless in some way prompted 
to it by the party to be benefited. From suspicions of this kind, the sensitive 
mind shrinks back with abhorrence. ‘The man of true professional honour, will 
sedulously strive to keep himself in all such matters, not only free from fault, 
but, obviously and incontestably, above all suspicion. Such an one will care- 
fully ‘avoid the appearance of evil.’ And if there are those who, desiring to 
retain their respectability—yet from the lack of professional delicacy, or, from 
an uncontrollable thirst for notoriety, have allowed themselves to be seduced 
into such practices, let them be assured that though noloricty may be attained 
in this way, fame never can. The artifice is easily seen through by the profes- 
sion, and soon will be by the public; and then will the performers of these 
‘novel operations,’ ‘extraordinary surgical feats,’ &c., find themselves re- 
duced to the level of the more open and shameless, but not more culpable, 
advertising venders of panaceas, pills, and nostrums. 

“The history of many persons who have pursued this course among us, attests 
the truth of these observations. In this, and every other country, the reign of 
puffery and self-glorification is short. ‘Those who have risen to the highest 
rank in our profession—the Rushes, Physicks, Coopers, Brodies of their day— 
have done so, by steadily and industriously pursuing the open, honourable path 
of professional competition, suffering no inducement to tempt them to stray for 
a moment from the strict line of propriety. This practice must be, and we are 
confident will be, frowned upon by the profession. Upon this ground, all the 
honourable men in the profession should unite, and strive by every means in 
their power, to bring about the time when, in the language which we have once 
before quoted from the London Lancet, ‘no greater condemnation can attach 
itself to a medical man, than to have his name vaunted and his deeds praised, in the 
ignorant effusions of political journals.’ ” 

Polypus Uteri removed by excision.—Professor C. R. Gi~man has reported in 
our cotemporary, the New York Medical Gazette, (August 18, 1841,) the follow- 
ing ease of polypus uteri, in which he practised excision with entire suecess:— 

“* May 29, 1841.—I was requested by Dr. M’Comb to see a German female, 
Mrs. M , aged 33—married three or four months. Before seeing her, I 
received the following history of her case:—Mrs. M. enjoyed very good health, 
and was rather robust till about eight months ago, when the menses began to 
be very profuse, continuing for six or eight days, and during all that time very 
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free. During the intervals, however, she had no sanguineous or other dis- 
charges. About two weeks after her marriage she was again profusely ‘ wn- 
well,’ and from that time to the present the hemorrhage has been constant, 
though at times more profuse than at others. The general health is beginning 
to suffer seriously, the strength is gone, the appetite diminished, and the symp- 
toms of anemia are gradually being developed. Such was the brief history of 
the patient; her appearance verified it; the pallor is excessive, the pulse weak 
but easily excited, the breathing harried, the muscular strength utterly pros- 
trated. Ergot had been given a few hours before I saw her. The hemorrhage 
was slight, but she complained much of pain in the back, bearing-down efforts 
and frequent desire to make water. Bowels were moved freely by castor oi! 
this morning, evacuations natural. Examination per vaginam.—The vagina is 
occupied at its upper part by a firm, dense tumour about the size of a hen’s egg: 
at first | supposed, from the woman’s complaints, that it was very sensible to 
the touch; she screamed when I pressed it from side to side of the vagina. 
Passing the finger upward along the tumour, it was found to be attached to, or 
a continuation of, the anterior lip of the os tince: the finger could easily be passed 
half round the tumour behind, and then into the os. The anterior lip was firmer 
than natural, though scarce so firm as the tumour: the posterior lip was natural, 
and the soft, spongy, relaxed feel which it presented, and which exactly resem- 
bled that of the os during the menstrual flow, contrasted remarkably with the 
dense cartilaginous feel of the tumour and the anterior lip. Was this a polypus? 
The symptoms rendered it probable, but the examination was not quite satisfac- 
tory. ‘The tumour was not pediculated, and it appeared to be sensible, at least 
pressure upon it gave pain. More careful examination cleared up the latter and 
the chief difficulty. I found by cautious trials, that though pressure upon the 
tumour gave pain, it was only when that pressure communicated motion to it; 
scratching, or even puncturing the tumour, (for I tried this by means of a pointed 
prube,) excited no sensation. This decided the diagnosis in favour of polypus, 
and the immediate removal of the tumour was resolved on. After a full consider- 
ation of all the particulars of the case, with the advantcge of a consultation 
with Dr. Delafield, | resolved to remove it by excision. Upon the general 
merits of this operation, and that by ligature, I shall remark by and by. The 
particular features of this case, which led me to prefer excision, were, the situ- 
ation of the tumour, attached to the anterior lip of the os tine, and of course 
fully within reach; the density of its structure rendering it probable that the 
process of decay would be slow and tedious; and the extreme heat of the wea- 
ther, during which the constant presence for many days of a putrifying mass in 
the vagina, would be likely to induce serious symptoms. In addition to al! 
these reasons, the fact that a certain number of cases of puerperal fever had 
appeared in New York during the last six or eight weeks, was not without its 
weight. It is well known that where puerperal fever has been epidemic, the 
operation of removing a polypus has been followed by a peritonitis having al! 
the characteristic symptoms of the puerperal epidemic. These considerations 
determined me to remove this tumour by the knife, which I accordingly did, in 
the presence and by the kind assistance of my colleague, Professor Parker. 
The bladder and rectum having been well evacuated, Weiss’s specnlum 
vagine was introduced, and upon expanding the blades the tumour was brought 
fairly into view. The colour was bright red, and it contrasted in this respect 
very strikingly with the vagina, which was singularly pale. I grasped the 
tumour with a pair of hooked forceps and tried to drag it down. I found, how- 
ever, that here the speculum presented an obstacle, for as I pulled down, the 
ends of that instrument pushed up, or at least supported the parts. ‘The specu- 
lum, too, hindered the free use of the fingers in the vagina; it was therefore 
withdrawn, and then the tumour was drawn down till the neck, or rather its 
junction with the anterior lip—for the tumour was not pediculated—was fairly 
within reach of the finger. Cooper’s bistoury, with blunt point and a smal! 
portion of cutting edge, was now introduced flat upon the fore-finger, and when 
the point had fairly passed the base of the tumour, a few strokes sufficed to 
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divide it. On withdrawing the polypus in the grasp of the forceps, [ was pre- 
pared for some hemorrhage and placed a napkin over the vulva; to my surprise, 
on looking at it after the lapse of several minutes, it was not even tinged. Be- 
fore I left the room there was a very slight stain, but nothing worthy the name 
of hemorrhage occurred then or since. The discharge ceasing with the removal 
of the tumour, the recovery was uninterrupted and satisfactory. On examining 
the tumour, it was found to consist of dense white fibrous matter, presenting 
upon its very surface some traces of vascularity, but within entirely devoid of 
anything of the kind.” 

Dr. Gilman is of opinion that excision is in the majority of cases of this kind 
preferable to the ligature, which has been generally adopted for the removal of 
these tumours. 


Case of Ovarian Dropsy.—By J. B. Kissam, M. D.—Mrs. D., aged thirty- 
five years, is the mother of ten children, had enjoyed good health till Feb. 1840, 
when she discovered an enlargement in the right side of the abdomen, and 
ceedema of the lower limbs; in two months after she ceased to menstruate. Fluc- 
tuation being perceptible in the tumour, the use of calomel, squills and digitalis 
was determined on. Under this treatment there was a decided diminution of 
size, and a single return of the monthly secretion. In September, however, the 
abdominal swelling again showed itself, with extensive anasarca of the lower 
half of the body, and of the abdomen, so great as to make the fluctuation very 
obscure. Her general health remained unimpaired, and she only complained of 
the great weight, difficulty of respiration, and an inability to lie down. The 
remedies before tried, were again resorted to, without benefit, and the increase 
of the fluid was so rapid, that paracentesis became necessary in January last. 
The puncture was made at the usual point, midway between the umbilicus and 
pubis. The depth of the adipose and infiltrated cellular tissues was so great 
(nearly three inches) that after making the external incision with a scalpel, a 
large trocar was passed entirely to the guard of the canula, and the latter firmly 
pressed inwards before the fluid could be made to flow. Instead of passing 
with the usual facility into the sack, the instrument seemed to meet with the 
resistance of a firm body, which was probably one of the tumours so commonly 
connected with the cyst in this disease. The fluid oozed so slowly from the 
wound, that the canula was withdrawn, and the incision left open, that the dis- 
charge might thus take place. On the following day it was ascertained that in 
the course of a few hours, there had been evacuated forty-eight pints of a fluid, 
which soon firmly coagulated, and had precisely the appearance of blood; how- 
ever, upon compressing a handful of it, it left no sanguineous stain; neither did 
the pulse give evidence of the system having sustained a loss of the vital fluid. 

The abdomen, though somewhat softened, was not apparently much lessened 
in size. It was evident that the fluid was not entirely discharged; some relief 
was derived from the operation, and she was able to Jie down for five or six 
weeks, after which a rapid re-accumulation took place. Medical treatment was 
resorted to, but without effect, and in the latter part of June it became necessary 
to repeat the operation. At this time, the anasarcous swelling of the abdomen 
and lower limbs was enormous, and fluctuation was discoverable only above the 
umbilicus. The patient could scarcely rise from her chair without assistance, 
and suffered much from dyspnea; the measurement around the largest part of 
the body was six feet and nine inches. Owing to circumstances, my friend Dr. 
Hoffman advised me to make the incision and puncture above the umbilicus; from 
which a free discharge of transparent fluid was obtained, which soon coagulated. 
The inconvenience met with in the former operation from the depth of the infil- 
trated cellular tissue was at this time obviated by a suggestion from Prof. Gil- 
man, viz: that the anasarca should be lessened around the point to be punctured, 
by pressing and kneading the part with the fingers forsome minutes. After the 
perfect evacuation of the sac, the quantity drawn off proved by measurement to 
be seventy-nine pints. 

The wound healed kindly, without any unpleasant symptoms. A new mode 

44* 


q 


522 American Intelligence. [ October 


of treatment was now resorted to. She was put on the steady use of hydrarg., 
prot. iod;, p. scille., and p. digital., which after five weeks slightly affected the 

ms, and acted very freely upon the kidneys. Three months have now elapsed, 
the patient’s general health is very good, the anasarca has entirely disappeared, 
and she has once menstruated; being the second time in the period of eighteen 
months. From a recent examination by several medical friends, it is evident 
there is no return of the disease, both iliac regions being in a natural condition, 
and the abdomen perfectly flaccid. 

From the previous speedy return of the disease, and the period which has 
elapsed since the last operation, | am led to hope that its re-appearance need not be 
looked for; and that this may prove one of the few cases which yield to medica! 
and surgical treatment combined. 

Remarks.—The sanguineous appearance of the fluid first evacuated was new 
to me and to those friends who saw it. The resemblance of the fluid to blood 
was so exact that most ef those who saw it, did not hesitate to pronounce it 
blood. Whence was this colour? probably from a small quantity of blood being 
mingled with the fluid, the blood Rivine flowed from some artery wounded in 
the operation. The trocar, as | have mentioned, seemed after having penetrate 
the abdominal wall to pass for some distance through a firm, dense structure. 
This was probably one of those tumours by which the walls of ovarian cysts 
are very frequently occupied—in it the blood vessel which supplied the blood, 
probably existed, and it was the dense fibrous structure of this tumour which 
prevented the free flow of the fluid on the first operation. That the bloody hue 
of the fluid was accidental, is proved by the fact that although the fluid was not 
entirely evacuated on the first operation, yet at the second it was found quite 
clear, though coagulable as before.—New York Med. Gaz., September 15, 1841. 


Case of pregnancy attended by a remarkable discharge from the uterus, followed 


by a safe delivery. By S. E. Leonarp, M. D., of New Albany, Indiana.— 
About the Ist of September 1840, I was called to visit Mrs. N. in her fifth preg- 
nancy. She supposed herself to be between the fifth and sixth months of utero- 
gestation; but of this she was entirely uncertain, jadging alone from her having 
quickened about the Ist of August. Her menses observed their regular periodi- 
eal return until within the last six or eight weeks, as they had done during her 
Jast pregnancy, which resulted in the birth of a child at the full period. I found 
her discharging water from the vagina, which gushed forth copiously, unattended 
with pain or dilatation of the os tince. I also found the neck of the uterus elon- 
gated as in the sixth month. I enjoined rest in the horizontal position, and 
administered an opiate. The discharge ceased in a few hours, and the next day 
found my patient comfortable. 

September 9th. After one week’s intermission, the water again began to pour 
from the vagina much more copiously than during the first attack, accompanied 
with a sense of uneasiness, and bearing down, rather than pain, in the pelvic 
region. To use her own language she “felt as if the whole contents of her 
abdomen would come from her.’’ For a few days past she had been subject to 
periodical returns of fever commencing every afternoon. Bowels torpid. Gave 
a mercurial cathartic, after the operation of which she had no return of febrile 
paroxysm. A very visible diminution of the abdominal tumour had taken place, 
in consequence, no doubt, of the immense discharge of water from the uterus. 
which in the two attacks must have been several quarts. Continued the opiates 
after the operation of the purgative, and still enjoined the horizontal posture. 
The flow of water continued, with occasional intermissions, for about forty-eight 
hours, at the end of which time a very considerable quantity of sanguineo-puru- 
lent matter was discharged. 

11th. The abdominal tumour almost entirely subsided. Says she feels plainly 
motions of the fetus. 

12th. I learned from her to-day that she increased much more rapidly in size 
than she had ever done in either of her former pregnancies. In one month from 
the first appearance of uterine enlargement, she was as large, or larger, than 
ever before at the time of her accouchement. 
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28th. Was again called in consequence of a return of the discharge of water, 
which had abated for about two weeks, and learned, that for the last twelve 
hours water had been flowing from the vagina in almost a continuous stream. 
Patient informed me that since it last ceased, her size had remained almost sta- 
tionary, until about three days since, when her size began to increase most 
rapidly, and, in her own language again, ‘she became a complete burden to 
herself.”” The discharge commenced with a sudden gush. She still feels 
plainly foetal movements. Upon making an examination can readily trace cir- 
eumscribed enlargement of the uterus. Os tince not at all dilated; distinctly 
felt the water flowing from it. No uterine pain. This last discharge produced 
great prostration and nervous irritability. She had taken rhubarb and soda in 
the morning, which operated slightly. Prescribed opium, 1 gr. every four hours. 

The discharge continued longer and more profusely than in either of the pre- 
ceding attacks, but again ceased entirely. 

October 2d. The respite was of short duration, as she was again attacked with 
the flowing of water, which continued for several hours; the latter part of which 
time it was highly coloured with blood. ‘This, though quite profuse, had but 
little effect in reducing the size of the abdomen. 

4th. The water to-day is of a deep yellow colour, and she thinks much more 
copious than ever before. I am well satisfied that she passed more than a quart 
of water per diem, perhaps double the quantity, for four or five days successively; 
on the fourth it was intermixed with lumps of matter of a caseous appearance 
as large as a filbert. Urinary secretion almost entirely suspended, not voiding 
it more than once in twenty-four hours, and not exceeding two or three ounces 
atatime. General health better. Water from vagina still of a deep yellow 
colour. 

10th. Found my patient in great spirits, sitting in an arm-chair contrary to di- 
rections, and quite comfortable. ‘The evacuation entirely ceased for a few hours 
this morning, during which time she suffered great oppression. On the renewal 
of the discharge she became again quite easy, and so remained during the day. 
Urinary discharge continues very scanty. 

12th. Summoned hastily, and found her much alarmed, discharging blood 
mixed with water most profusely from the vagina; sometimes clots of blood 
alone. I immediately prescribed sacch. saturini and opium with cold applica- 
tions; enjoined the horizontal position and absolute quietude. Upon examination 
I found the neck of the uterus as in the seventh month of pregnancy, and satis- 
fied myself that there was neither entire nor partial implantation of the placenta 
over the mouth of the uterus; as well as that the discharge was from within the 
chorion, and not as | sometimes suspected from immense hydatids exterior to 
the membranes. The membranes being ruptured, | was able distinctly to feel 
one of the lower extremities of a fetus. 

13th. Discharge of blood continues, and although very copious, has but little 
effect in reducing vascular action. Stomach extremely irritable; vomiting almost 
incessant; complains much of acidity. Gave alkalies freely. 

14th. Vomiting more and more distressing; great precordial uneasiness. No 
abatement, but rather an increase of the discharge from the uterus, of blood and 
water. About five o’clock, P. M., called in great haste, and found, mach to my 
relief, that labour had fairly commenced—it being the first time during the 
whole period of discharge that the uterus showed any disposition to rid itself of 
its contents. Found the os tince dilating; nates of a fetus presenting, which 
was delivered, weighing about three pounds. Uterine contractions soon re- 
turned, and a second fetus was delivered, a vertex presentation, of about the 
same size as the first. Both lived several hours. 

After labour commenced there was no discharge of either blood or water. 
The twins were contained in one common involucrum, and consequently there 
was but one placenta. Patient continued to vomit incessantly until the birth of 
the first child, when it ceased entirely, and she became comfortable immediately 
after delivery. About ten days after delivery, she voided a large quantity of 
purulent matter, which continued occasionally for two or three days. 
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In three-weeks after her confinement the patient left this place for the South 
in good health and spirits.—Weslern Journ. of Med. and Surg., February 1841. 

Ununited fracture of the tibia successfully treated with the seton. By Wm. Donne, 
of Louisville.—The subject of this case was an intemperate man, 23 years of age, 
admitted into the Louisville Marine Hospital, June 14th, 1840, with a transverse 
fracture of the tibia about three inches below femoro-tibial articulation. There 
was no displacement of the fragments; very little tumefaction of the soft parts, 
and the fibula was uninjured. A roller was firmly applied, from the toes up- 
wards, and kept moistened; and after the tumefaction had subsided, two paste- 
board splints previously soaked in warm water were moulded to the limb and 
maintained by a roller. ‘This treatment was continued for six weeks, when the 
splints were removed and it was found that no union had taken place. A\! 
dressings were then discontinued, and the patient was permitted to take exercise 
on crutches through the ward, for the space of three weeks, without any im- 
provement. Friction and rubbing the fragments were then resorted to with equal 
want of success. On the 21st of August, nearly ten weeks after the accident, Dr. 
Donne introduced a seton between the fragments. Five days elapsed before 
there was any appearance of inflammation, it then gradually increased to the 7th: 
of September, when it was attended with some febrile action, furred tongue, &c. 
and the seton was removed. On the 17th of September, splints and a roller 
were applied, and on the 8th of October the limb seemed firm, and a few weeks 
afterwards he was discharged cured.—WWestern Journ. Med. and Surg. August, 
1841. 


Ligature of External Iliae Artery.—-This operation was performed on the 
24th of July last by Dr. Epwarp Peace, on a patient in the Pennsylvania 
Hospital affected with inguinal aneurism. The ligature came away on the 
24th day, and the patient up to the present time has done remarkably well. 

Prof. Mott’s Orthopedic Institution.—We invite especial attention to the 
announcement of the opening of this establishment. The extensive reputation, 
experience, and eminent skill of the distinguished surgeon at its head, and the 
opportunities he has had of examining the best institutions of a similar charac- 
ter alf'road, and of witnessing the effects of the methods of treatment therein 
employed, concur to the assurance that patients placed under his care will re- 
ceive all the relief which modern science and skill can afford. 


Albany Medical College.—Our distinguished Collaborator, Dr. T. R. Beck, 
has been appointed Professor of Materia Medica in this college. This acquisi- 
tion cannot fail to add much to the strength and usefulness of the School. 

Vermont Academy of Medicine.—There were 54 students in attendance on the 
last course in this Institution. The present Faculty are as follows: Horace 
Green, M. D., Theory and Practice of Medicine; James McClintock, M. D., 
General, Special and Surgical Anatomy and Medical Jurisprudence; James 
Hadley, M. D., Chemistry and Pharmacy; Frank H. Hamilton, M. D., Priaci- 

les and Practice of Surgery; Joseph Perkins, M. D., Therapeutics, Materia 

edica, and Obstetrics; Chauncey L. Mitchell, M. D., Physiology, General! 
Pathology and Operative Obstetrics; W. C. Wallace, M. D., Ophthalmic Sur- 
gery; Egbert Jamieson, M. D., Demonstrator of Anatomy. The next term will 
commence on the second Tuesday in March, and continue fourteen weeks. 


Louisville Medical Institute—The number of graduates the past session was 
48. The next session will commence on the first Monday in November, and 
close the last of February. 


Wills Hospital for the Blind and Lame.—This Institution is open for the pur- 
poses of clinical instruction; and from its organization is susceptible of being 
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made an excellent school for Surgery. A course of clinical instruction on Dis- 
eases of the Eye will be commenced early in October, and continued until the 
last of March. Particulars of the course, &c. may be obtained on application at 
the Hospital. 


Medical College of Ohio.—Dr. John P. Harrison has been appointed Prof. of 
Materia Medica in this Institution. Dr. H. formerly filled the same chair in 
Cincinnati College. 

Primer of Physiology and Animal Mechanism.—Messrs. Turner and Fisher 
have recently published a very useful little school book entitled * First Book 
of Natural History, prepared for the use of schools and colleges, by W. S. W. 
Ruschenberger, M. D., Surgeon U. S. Navy, Member of the Acad. Nat. Sc. 
&c. &c. From the text of Milne Edwards and Achille Comte: Professors of 
Nat. Hist. in the colleges of Henri 1V, and Charlemagne. With Plates. It 
seems to us to be well suited for the object for which it is designed, and it will 
doubtless be introduced into many of our elementary schools. 

Editorial Injustice.—Injustice to ourselves we have always submitted to in 
silence, being unwilling to obtrude our private concerns upon our readers, or to 
occupy our pages with matter of little general interest; and we have now be- 
come so accustomed to the robbery of our literary labours—to see our articles 
transferred to other Journals without any acknowledgment—that we really view 
the offence with the most entire philosophy. Injustice to our friends we will 
not, however, allow to pass without notice, and the Editor of the Gazette Médi- 
cale de Paris, having been guilty of such an act, /o7t we must call attention. He 
has published in the No. of his Gazette for May Ist, 1841, p. 283, as an original 
article, a translation of a case of ** Recto-Vaginal fistula, cured, by J. Rhea 
Barton, M.D., which first appeared in the No. of this Journal for August 1840, 
p. 305, entirely omitiing the name of the operator and narrator of the case, and 
introducing the name of another distinguished surgeon as having communicated 
it, thereby leading some of his readers to suppose that the latter was the ope- 
rator. We subjoin in parallel columns, Ist, the original title of the article; 2d, 
the translation of it in the French Journal, and 3d, the retranslation from the lat- 
ter again into English, as given in the Provincial Medical and Surgical Journal, 
May 8, 1841. 


1. 2. 3. 


A Recto-Vaginal Fis- Observation de Fistule Case of Recto- Vaginal 
tula cured—By J. Rura! Recto-Vesicale; commu- Fistula—By Dr. Varen- 
Barror, M.D. See Amer. | niquée par M. le doc- tine Mort See Prov. 
Journ. Med. Sci. Aug.|teur Varentine Morr | Med. and Surg. Journ. 
1840. | See Gaz. Med. de Paris | May 8, 184]. 

| Ist May, 1840. 

This transformation forcibly reminds one of the well-known story of the three 
black crows. 

Works in Press and in Preparation.—Messrs. Lea and Blanchard have in 
press the following works. 

The Principles and Practice of Obstetric Medicine and Surgery, in reference 
to the process of Parturition. Illustrated with 50 plates and nearly 150 figures. 
By Francis H. Ramsbotham, M. D., lecturer on Obstetric Medicine at the Lon- 
don Hospital, &c., &c. The plates, many of which we have seen, are executed 
in the best manner; and they will greatly aid the student in the acquisition of a 
knowledge of the mechanism of parturition and of the means by which this pro- 
cess is to be facilitated, in difficult cases; every part of the process, the appli- 
cation of instruments &c., being shown by admirable drawings. 

A sixth edition of Ellis’s Medical Formulary, entirely revised and with nu- 
merous additions, by Samuel George Morton, M.D., &c. &c. 
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The Principles and Practice of Medicine, by Robley Dunglison, M.D. &c. &c. 

A new Systematic work on Chemistry, more particularly adapted to the use 
of Medical Students. 

Practical Geology and Mineralogy, with instructions for the qualitative anal y- 
sis of Minerals. By Joshua Trimmer, F. G.S. Illustrated with more than 
200 wood cuts. 

We are informed that Dr. Griffith’s Manual ef Medical Jurisprudence is so 
nearly written that its publication may be looked for during next year. 

We also learn with much pleasure that Professor Chapman is preparing for 
early publication a work on the Fevers of the United States, and that this wil! 
be immediately followed by another work by the same eminent practitioner. 


Obituary.—Died of a protracted illness, May 22, 1841, Doctor Joun Wacner, 
of Charleston South Carolina. 

Few have passed from existence, whose lives have been more checkered with 
vicissitudes and trials. At an early age, he was attacked with rheumatism, to 
which he was subjected the remainder of his life, often prostrating his plans, 
embittering his existence, and rendering necessary a recourse to means, to pro- 
cure present ease, at the expense of the general constitution. Oppressed in 
bodily health, his mind reacted on every oceasion, and, in the intervals of pain, 
was directed, with considerable energy, to his intellectual pursuits. Unsatisfied 
with the ordinary education at that time afforded in our city, he sought the op- 
portunities furnished from older institutions. To Yale College he was sent, 
where, after passing the prescribed time in the diligent and zealous prosecution 
of his studies, he received the honours of that institution, the degree of A. B. 
being conferred on him in 1812, and that of A. M. in 1815. 

With a mind thus prepared, he entered upon the study of Medicine, under the 
direction of Dr. Post, of New York. Under the superintendence of that gentle- 
man, he remained three years, devoting himself to the different branches of his 
profession, with the most persevering industry, and acquiring a knowledge of 
the practice of Physic and Surgery rarely equalied in so short a time. 

The health of Dr. Post declining, he sought relief in a visit to Europe. 
During this time, the subject of our notice, dissatisfied with his opportunities, 
resolved to visit the schools of London and Paris. 

On his arrival in Liverpool, he accidentally met his preceptor, who, with sur- 
prise, inquired into the object of his visit. I was doing nothing in New York, 
was his reply, and rezolved to comehere. He was immediately furnished with 
a letter to Mr. Astley P. Cooper—and, by a fortunate occurrence, which supe- 
rior devotion to his profession rendered available to him, became a dresser in 
Guy’s Hospital, undertaking the laborious duty of dressing, noting, and record- 
ing the diseases of fifty or sixty patients. Here he remained twelve montis, 
performing the above duties, and perfecting himself in the practice of Surgery 
and Anatomy, and making preparations as a dissecting pupil. At the same 
time, he was in attendance upon the Lectures on Surgery of Mr. Astley P. 
Cooper, delivered in the years 1815, °16 and 717. 

Of his extraordinary diligence, the voluminous MSS, carefully compiled, and 
neatly executed, bear unequivocal evidence. They will always be referred to 
by his friends with pride and pleasure, furnishing the strongest testimonials of 
his devotedness to the cause in which he was engaged. ‘T'wo large folio vo- 
lumes, on Surgery and Anatomy, closely written, remain asrecords—besides his 
notes on various diseases, and a register of the most important cases. 

About to leave London, he was furnished, by his preceptor, with the following 
gratifying testimonial—*I cannot suffer Mr. John Wagner to quit England, 
without expressing my admiration of the zeal which he has shown in the pur- 
suit of his profession, and the ability which he has manifested in the acquire- 
ment of a complete knowledge of it. America, which is making a rapid pro- 
gress in professional science, will be proud to rank among its citizens, a man 
. so clear in his intellect, highly informed in his profession, and so kind and 
gentie in his manners.” ~ 
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To this flattering expression of regard was added the desire that he should re- 
main in London, to prosecute his fortunes in that greatmetropolis. Asa further 
evidence, he was presented with the bust of John Hunter, an additional incen- 
tive to diligence, and the man he delighted most to honour. 

He returned to America, married a lady of New York, and settled himself a 
practitioner in that city. After a few years residence, he removed to Charleston, 
S.C. His well earned reputation had preceded him, and his reception was 
such as to furnish the most sanguine expectations of his future success. With- 
out the apprenticeship to practice, the fate of so many, he was consulted in the 
most importaut cases, and admitted into the first families. His decision, and 
perfect acquaintance with his profession, the kindness of his disposition, at once 
acquired for him the most implicit confidence, and his advancement was pro- 
portionately rapid. 

With him a new era in Surgery, in our city, may be considered as having 
commenced, and opportunities were soon afforded for the exercise of his skill 
in his favourite pursuit. Many of his brethren well remember the exhibition 
of surgical ability in a case of Osteo Sarcoma of the lower jaw, in which nearly 
half of that bone was removed. It was the third operation of the kind which 
had been performed in the United States, and two of them by the Surgeons of 
Charleston—all present were pleased with his great composure and dexterity, 
the rapidity of his movements, the perfect use of either hand, his kindness to 
his patient, and the masterly manner in which the whole was performed. Other 
operations of importance were undertaken—the amputation of the arm at the 
shoulder joint, the tying up of the artery in popliteal aneurism, &c., with many 
others in which his perfect skill in the use of the knife and an intimate acquaint- 
ance with the structure of the parts was manifested. In many respects, he was 
not unlike his distinguished prototype, Sir Astley P. Cooper, of whom it was 
said, that his operations were like the graceful efforts of an artist taking a draw- 
ing. His practice increased rapidly, and he was soon among the established 
physicians of the city. In the winter of 1826, he commenced a course of Dis- 
sections and Demonstrations in Practical Anatomy, with the art of making and 
preserving anatomical preparations. ‘The surgical anatomy of all parts con- 
cerned in the important operations, were also dissected and demonstrated. His 
success in this undertaking was such as met his reasonable expectations, and 
the impressions left upon the minds of his pupils, of his great accuracy, and 
skill, in anatomical demonstrations, such as few have equalled. In the art of 
making and preserving anatomical preparations, he was rarely excelled—the 
specimens which remain, exhibit the greatest neatness, display in the most 
striking manner the particular lesion of the part, and furnish models for instruc- 
tion and imitation. 

In 1829 he was appointed Professor of Pathological and Surgical Anatomy, 
in the Medical College of South Carolina. A professorship embracing the 
above topics was new in this country, and originated with the Medical Faculty 
of this city. Its limits were comprehensive. ‘Treating upon topics which 
could not be considered under any of the established college courses, the suc- 
cessful discharge of this duty required much research and practical information. 
The Syllabus which he published, exhibits his enlarged views, and his resour- 
ces drawn from his valuable MSS., and that still more valuable storehouse 
which he possessed—his experience. 

In 1832, after a closely contested election, he was appointed to the Chair of 
Surgery, vacant by the death of Dr. Ramsay. He continued connected with 
the institution until his death, performing his duties often under great bodily 
suffering, and mind embarassed with cares. H. Pi 
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UNIVERSITY OF PENNSYLVANIA. 


MEDICAL DEPARTMENT.—SESSION 1841-42. 


The Lectures will commence on Monday, the first of November, and be con- 
tinued, under the following arrangement, to the middle of March ensuing:— 
Practice and Theory of Medicine, - by Naruantet Cuapman, M.D. 
Chemistry, - - - * Rosert Hare, M.D. 
Surgery, - - - - Wiciram Gipson, M.D. 
Anatomy, - - - - Wixuiam E. Horner, M.D. 
Institutes of Medicine, - - Samue. Jackson, M.D. 
Materia Medica and Pharmacy, Georce B. Wovun, M.D. 
Obstetrics and the Diseases of Women and 

Children, - - - Hueu L. M.D. 


Clinical Lectures on Medicine, - - “ W. W. Gernarp, M.D., and 
+ on Surgery, - ** Drs. Gipson and Horner, 
will be delivered at the Philadelphia Hospital (Blockley.) Students are also 
admitted to the Clinical inetrection at the Pennsylvania Hospital in the city. 
W. E. HORNER, 
Dean of the Medical Faculty, 263 Chestnut Street, Philadelphia. 
Aveust 20, 1841. 


€ 


JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA. 
Session oF 1841-42, 


The regular Lectures will commence on the first Monday of November. - 

Rostey Dunexison, M. D., Professor of Institutes of Medicine and Medica 
Jurisprudence. 

Rosert M. Huston, M. D., Professor of Materia Medica and General Thera- 

tics. 

lemme. Pancoast, M. D., Professor of General, Descriptive and Surgica 
Anatomy. 

J. K. Mircnett, M. D., Professor of Practice of Medicine. 

Tuomas D. Mutter, M. D., Professor of Institutes and Practice of Surgery. 

Cuartes D. Meigs, M. D., "Professor of Obstetrics and Diseases of Women 
and Children. 

Frank Bacue, M. D., Professor of Chemistry. 

On and after the first of October, the dissecting-room will be open, and the 
Professor of Anatomy will give his personal attendance thereto. Clinica! in- 
struction will likewise be given at the Dispensary of the College. 

During the course, ample opportunities will be afforded for clinical instruc- 
tion; Professors Dunglison, Huston, and Pancoast being medical officers of the 
Philadelphia Hospital; Professor Meigs of the Pennsylvania Hospital; and 
Professor Miter, Surgeon to the Philadelphia Dispensary. 

Professor Dunglison will lecture regularly on Clinical Medicine, and Pro- 
fessor Pancoast on Clinical Surgery, at the Philadelphia Hospital throughout 


the course. 
ROBERT M. HUSTON, M. D., Dean of the Faculty. 
*,* Boarding and other personal expenses of Students are as cheap in Phi- 
ladelphia, as in any other city of the Union. 
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TRANSYLVANIA UNIVERSITY. 


MEDICAL DEPARTMENT. 


The Lectures in this Institution commence, as usual, on the first Monday in 
November, and close on the last day of February. 


THE FACULTY CONSISTS OF 


Bens. W. Duptey, M.D., Professor of Anatomy and Surgery. 

James M. Busu, M. D., ddjunct Professor of Anatomy and Surgery. 

James C, Cross, M. D., Professor of Institutes and Medical Jurisprudence. 

Exvisna Bartiett, M. D., Professor of Theory and Practice. 

W. H. Ricuarpson, M. D., Professor of Obstetrics and Diseases of Women 
and Children, 

Taos. D, Mircneuy, M. D., Professor of Materia Medica and Therapeutics. 

Rosert Peter, M. D., Professor of Chemistry and Pharmacy. 

The cost of a full course of Lectures is $105, payable in advance, in notes of 
good and solvent banks of the states whence the pupils come. The Matricula- 
tion and Library ticket is $5, and the Dissecting ticket $10. Graduation fee 
$20. Boarding and lodging (fuel and lights included) from $2 50 to $3 per 
week. 

By order, 
THOMAS D. MITCHELL, M. D., Dean of the Faculty. 

Lexington, Ky., June 1, 1841. 


MEDICAL COLLEGE OF THE STATE OF SOUTH CAROLINA. 


The regular course of lectures in this institution, will be resumed on the second 
Monday in November. 
Anatomy,by - - - - J. E. HOLBROOK, M. D. 
Surgery, E. GEDDINGS, M. D. 
Institutes and Practice of Medicine, S. H. DICKSON, M. D. 
Physiology, - JAMES MOULTRIE, M. D. 
Materia Medica,- HENRY R. FROST, M. D. 
Obstetrics and Diseases of Women and Children, THOS. G. PRIOLEAU, M. D. 

The School for Practical Anatomy has been reorganized, and will be under the 
charge of Prof. Hotsrook, assisted by Drs. Desaussore, Cuazat, Sinker, 
and RavENEt. 

Clinical Instruction at the College Hospital, Marine Hospital and Alms House. 

July 30, 1841. C. M. SHEPHERD, Dean. 
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ORTHOPEDIC INSTITUTION AT BLOOMINGDALF, 


For the Treatment of Curvatures of the Spine, Club-Feet, &c. Under the direction of 
Vaentine Mort, M. D., Professor of the Operations and Principles of Surgery, with 
Surgical and Pathological Anatomy, in the University of the City of New York, &. 
To tue Mepicat GentiEMen or Tue Unirep Stares.—I am desirous of communica. 

ting to the Members of the Medica! Profession of this country, my design of establish- 
ing an Institution on an extensive scale, for the same purposes, and upon the same 
plan, as that now in successful operation, under the direction of M. Jules Guérin, the 
distinguished Surgeon at Paris, and some others of a similar nature on the Continent 
of Europe. 

It is well known to medical men, that within the last few years important improve. 
ments have been made in relation to the treatment of the various deformities with 
which the human body may be affected, and that a class of diseases which until lately 
had been almost entirely abandoned as irremediable, has now become of such interest 
and consequence, as to be ranked a distinct branch of the healing art, under the appel- 
lation of Orthopeedic Surgery. 

Although the method of dividing muscles for certain distortions, had been adopted 
to a limited extent, nearly two centuries ago, it is only recently that the principle has 
been applied to distortions in general, and that a system of practice has been gradually 
matured, which experience has now sanctioned as one of the most useful and brilliant 
achievements of modern surgery. The treatment of Torticollis, or Wry-Neck, which 
may be considered the earliest attempt in Myotomy, has been ultimately followed by 
the operations for the various forms of Talipes, or Club-foot, Curvature of the Spine, and 
other deformities of the body, Strabismus and Stammering; and indeed there is scarcely 
any distortion, resulting from morbid muscular action, whose remedy may not properly 
lie within the powers of this néw science. 

During my residence and travels in the Old World, for the last six years, I have paid 
particular attention to the treatment of the deformities alluded to, and from my intimate 
acquaintance with the most distinguished of those gentlemen, wlio have devoted them. 
selves wholly to this department of Surgery, and my own investigations on the subject, 
I am perfectly furnished with all the experience which has been gained in relation to it, 
and have also supplied myself on the spot with the numerous and complex apparatus 
hitherto introduced. 

Finding, upon my return from Europe, that an Institution conducted upon scientific 
principles might advantageously be founded in this city, and that patients labouring 
under these distressing maladies might be much benefited, by a systematic course of 
treatment, I have thought it due from me to my country, and to the profession, to lay 
before them the facilities which I have in my power to furnish, and to take some steps 
towards enabling persons thus afflicted, to avail themselves of those opportunities of 
relief, which an Orthopedic Institution, like that of Guérin at Paris, would certainly 
afford. In accordance with these views, I have engaged a suitable house for the pre- 
sent reception of this class of patients,and have made arrangements, which wil! be 
completed early in the Spring, fora permanent establishment, to be located at Bloom- 
ingdale, about six miles out of town, on the banks of the Hudson River, where exten- 
sive grounds, and a gymnasium for the appropriate exercises, will be attached to the 
mansion. VALENTINE MOTT. 

i> Any person wishing farther information, may apply personally, or by letier, ad- 
_dressed to me, 152 Bleecker-street, Depau Place, New York City. Vv. M. 

New York, July 20th, 1841. 
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Absorption, purulent, mechanism of, 481. | Barth, fibres in walls of gall-bladder, 173. 
Acephalocysts in the brain, 175. Bar ton’s operation for vesico-vaginal fistula, 
Adams’ operation for cure of partial amau-| 527. 
rosis, 218. | Basil Valentine’s Triumphal Chariot of 
Addison on existence of fibrine in the shape| Antimony, 136. 
of globules in the blood, 174. | Beck on oxide of iron as an antidote to 
Adult age, physical and moral qualities) arsenic, 90, 
observed in, evinced at birth, 174. Becquerel on cirrhosis of the liver, 181. 
Air, secretion of, by skin, 460. | Begin, partial injury of one of the halves of 


Abscesses, metastatic, mechanism of, 481. | Barbour on congestive fever, 56. 


Alken, retroversion of unimpregnated ute-| the spinal marrow, 197. 
rus, 496. Bennett's case of dy sphagia, 243. 
Allen on connection of mental philsophy | Benoist, antidote to salts of copper, 506. 
with medicine, 172. | Bigel’s ‘manual of hydropathy, 168. 
Allnatt and Wailingford’s case of poison- | Births, deaths, and marriages in England, 
ing, 505. | 255. 
Amaurosis following extraction of a tooth, | Bischoff and Jolly on elective currents in 
491. nerves, 458. 
Amaurosis cured by division of recti mus- | Briquet on arteries of uterus, 459. 
cles, 218. | Blanchet, physical and moral qualities of 
Amaurosis, influence of suborbital al adult age are evinced at birth, 174. 
in production of, 219. _— analysis of, in its morbid condition, 
Amenorrheea, six pregnancies duri ing, 2 22 508. 
Ammonia, poisoning by, vapour of, 237. Blood, varying proportion of some of the 
Am utations, statistics of, 507 , 508. principles in disease, 173. 
Andral and Gavaret on blood in disease, -, fibrine in the shape of globules, 174. 
175. Bloomingdale Asylum, 251. 
Aneurism, axillary, i11. Bonnet’s operation for myopia, 217. 
- » external iliac, 475. stammering, 210, 488. 
——, femoral, mistaken for phlegmon, | ———, poisoning with laburnum seeds, 234. 
476. | Bowels, symptoms of rupture, 232. 
, left primitive carotid, 478. Braid’s operation for stammering, 214. 
Annan’s report of cases treated in Baltimore | Brain, extravasation of blood in one hemi- 
Almshouse, 99. sphere of, without symptoms indicative 
Antimony, Triumphal Chariot of, 136. of it, 499. 
Anus, fissure of, 202, 249: ~ acephalocy sts in, 175. 
, imperfor ate, 458. —-, diseases of, dependent on diseases of 
congestive, from drinking cold; he ~att, 471 
water, 343. Braithwaite’s Retrospect, 453, 
Army Meteorological Register, 447. Brett on the principal surgical diseases of 
Arnott’s Physics, 451. India, 445. 
Arsenic and antimony, testing for by Hume’s | Brodribb, physiology of iris, 219. 
process, 506, Brucine, in what it consists, 252. 
Arsenic, quantity required to destroy life, | Buchanan’s case of triplets, 250. 
503. Buck, excision of elbow joint, 249. 
-, galvanic test for, 505. -, poisoning with laudanum, 516. 
, death from, 513. Burton, effect of lead on the gums, 232. 
-, hydrated peroxide of iron as an ’ 
antidote to, 90. C. 
, detection of, 233. | Calculus, urinary, spontaneous softening of 
methods of detecting, 403. | bladder, 481. 
Auburn state prison, 252. re ancer, transmissibility of, 466. 
Axillary aneurism, 111, 517. | Caoutchoue, threads of, for sutures, 490, 
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Carotid artery, ligature of, 200, 
Casenave, tinea capitis, 460. 
Catamenial fluid, accumulation of, 175. 
Caustic, method of preparing fine points of, 
Canterization in epilepsy, 197. 
Cerebellum, tubercle in, 184, 
Charleston, statistics, 245, 
Chest, wound of, 117. 
Cicatrices, Malle on, 496. 
Cirrhosis of the liver, 181. 
Citrated aromatic wine of iron, 451. 
Congestive fever, 56. 
“a. and iodine, inhalations in phthisis, 
8. 
remarks on, 469. 
Convulsions, peculiar form of infaatile, 187. 
Copper, poisoning with salts of, 502. 
; antidote to salts of, 506. 
Cord, umbilical, knots on, 109. ‘ 
Corrosive sublimate, poisoning with, 515. 
Cow-pox and small-pox, identity of, 467. 
Croup, tracheotomy in, 199. 
Cruveilhier, ectopia cordis, motions and 
sounds of the heart, 455. 


D. 


Davis’ cure of hare-lip, 371. 

Death after expulsion of head, and before 
delivery of shoulders, 515. 

Death, sudden, 176. 

Deguise, aneurism of external iliac, 475. 

Delmond on treatrzent of milk teeth, 221. 

Dewees, death of, 256. 

Dipsobiostaties, skeiches of, 161. 

whe ununited fracture cured by seton, 
524. 

D’Outrepont’s case of tumour in pelvis, 226. 

Dropsy, ovarian, 521. 

Dubourg, operation for spina bifida, 485. 

Dubreuilh’s case of absence of rectum, 458. 

Dieffenbach’s operation for stammering, 210, 

Dunglison’s physiology, 451. 

Dupre on yellow fever at Key West, 380. 

Dysphagia, from scrofulous degeneration of 
esophagus, 243, 


E. 


Earle’s account of the Royal College of 
Surgeons in London, 113. 
Ectopia cordis, 455. 
Editorial injustice, 525. 
Elbow joint, resection of, 201, 249. 
Electric currents in nerves, 458. 
Ergot, origin of, 460. 
Erysipelas, cases of in New York Hospital, 
328. 
, sulphate of iron for, 481. 
Epilepsy, treatment of by cauterization, 197. 
Eyelashes, inverted, eradication of, 492. 
Eye, action of oblique muscles of, 220. 
Eye, fascia connected with muscles of, 495. 
—-, congenital tumour of, 88. 
’ Eyelids, congenital hypertrophy of, 244. 
Excision of elbow-joint, 249. 


F. 


Fallopian tube, rupture of, from accumula- 
tion of catamenial fluid, 175. 

Feigned diseases, 500. 

_ in the shape of globules in the blood, 
174. 

Fievée on cauterization in epilepsy, 197. 

Figuier on detection of arsenic, 233. 

Fire-arms, wounds from, 505. 

Fissure of anus, 202, 

Flechner’s case of pregnancy during ame- 
norrhe@a, 225. 

Flint on intermittent fever, 277. 

Flooding, new method of arresting, 495. 

Feetus, diseases of, 387. 

Foreign bodies in joints, removal of, 198. 

Forry on climate of the United States, and 
its relation with diseases of malarial ori- 
gin, 13. 

endemic influences of the United 

States, 293. 

Fowler, extravasatian of blood in one hemi- 
sphere of brain, 499. 

ununited, cured by a seton, 489, 
524. 

, irregularly united, eured by ex- 

cision of callus, 491. 

Fuss on Brucine, 232, 


Gc, 


Gall-bladder, fibres in walls of, 173. 
Galvanic test for arsenic, 505. 


-| Gangrene of the lungs, 107. 


thigh, 342. 

Gaudriot on chloride of zine in gonorrhea, 
199. 

Gely’s case of obliteration of inferior vena 
cava, 178. 

Generation, corroding ulcer of internal 
organs of, 53. 

Gestation, supposed protracted case of, 255. 

Gilman, cases in obstetric pathology, 47. 

» polypus uteri, 519. 

Glasgow, bill of mortality of, 259. 

Gonorrhea, chloride of zine in, 199. 

Gore on citrated aromatic wine of iron, 
461. 

Gouty concretions, 196. 

Goyrand’s removal of foreign bodies in 
joints, 198. 

Gross, axillary aneurism, 517. 

Guerin’s operation for myopia, 216. 

subcutaneous Operation for hernia, 

486. 

Gun-barrel browning, poisoning with, 505. 

Guyon, statistics of amputation, 507. 


H. 


Hare-lip, eure of, 371. 

Hancock, rupture of heart from external! 
violence, 506. 

Hanging, post-mortem appearances after, 
23 


5. 
Headache, Raspail’s sedative lotion for, 196. 
Head, injuries of, 66, 541, 373. 
Heart, cases of disease of, 99, 101. 
——, wound of, 201. 


INDEX. 


Heart, ectopia, motions and sounds of, 455. 
—-, diseases of brain dependent on, 471. 
» rupture of from external violence, 
506. 
Hecking, hemorrhage after delivery, 425. 
Hemorrhoidal tumours, reduction of, 201. 


Hemorrhage, uterine, compression of aorta | 


as a means of arresting, 227. 
internal, diacetate of lead in, 
465. 
Hernia, subeutaneous operation for, 486. 


Hodgkin, action of sulphuric acid on sto- | 


mach, 234. 
Hoeffer on salts of platina, 234. 


Hunter, eradication of everted eye-lashes, 


492. 


, temporary aneurism following ex- | 


traction of tooth, 492. 


- method of preparing fine points of | 


caustic, 461. 

Hydrophobia, influence of light on spasms 
of, 467. 

Hydrosudopathy, 168. 


I. 


Iliac, primitive, ligature of, 475. 

India, surgical diseases of, 445. 

Infants, new-born, pulse of, 457. 

Jnhalations of iodine and conium in phthi- 
sis, 468. 

Insane, pneumonia in the, 466. 

Intermittent fever, Flint on, 277. 

Iris, physiology of, 219. 

Iron, hydrated per-oxide of as antidote to 
arsenic, 90. 

—, sulphate of, in erysipelas, 481. 

——, citrated aromatic wine of, 461. 


J. 


Jackson, poisoning with binoxalate of pot- 
ash, 236. 
Jobert’s case of ununited fracture cured by 
seton, 489. 
Jobert’s experiments on ligature of common 
carotid artery, 200. 
— ligature of primitive carotid, 477. 
Joints, removal of foreign bodies from, 198. 
Judd on conium, 469. 


K, 


Kellie, post mortem appearances in person | 


hung, 235. 
Kentucky convention of physicians, 255. 
Kuersehner on functions of anterior and 
posterior columns of spinal marrow, 459. 
Kissam, ovarian dropsy, 521. 


L. 


Labour, premature, best means of inducing, | 


Laburnum seeds, poisoning with, 234. 


| Laudanum, poisoning with, 516. 

| Laryngitis, 103, 

Larynx, spasmodic affections of, cured by 
veratria, 464, 

Law on diseases of brain dependent on dis- 

| eases of the heart, 471. 

Lead, diacetate of in internal hemorrhage, 
466. 

Lefortier, poisoning with salts of copper, 
502. 

| Leigh’s method of using iodine in phthisis 

pulmonalis, 461. 

| Leonard, remarkable discharge from ute- 
rus, 522, 

Lewis, letter from Paris, 240. 

| Light, influence of, on spasms of hydro- 

phobia, 467. 

| Lip, congenital hypertrophy of mucous 
membrane of upper, 244. 

Lippich’s dipsobiostatics, 161, 

Liver, cirrhosis of, 181. 

| Logan, statistical inquiries into the influence 

| of quackery on the mortality of Charles- 

| ton, 245. 

| Long, tubercle in the cerebellum, 184. 

| Louis’s researches on typhoid fever, 150, 

new fascia of the eye, 495. 

| Lucas’s operation for stammering, 218, 

Lunatic Asylum at Woreester, report, 452. 
| Lungs, abscesses in, 340, 


| Macartney’s apparatus for applying water, 
499, 

| Malarial diseases, Forry on, 13. 

| Malle on cicatrices, 496. 

-, wound of the heart, 201. 

, wounds from fire-arms, 505. 

| Mandl, analysis of blood in its morbid con- 
dition, 508. 

| Markoe’s Report of cases in New York 

Hospital, 328. 


| M. 


Marsh, testing for arsenic and antimony by 
Hume’s process, 506. 
Marshall Hall on reduction of hemorrhoids, 

201. 
Medical Schools of Berlin and Vienna, 241. 
Meisner, best means of inducing premature 
labour, 226. 
Meniere on revaccination, 179. 
Meteorological register, 447. 
Michea, acephaloeysts in the brain, 175. 
Midavaine on sulphur oiatment in small- 
pox, 196. 
| Midwifery institation, Vienna, statistics, 240, 
Monod, diffuse aneurism of femoral artery 
mistaken for phlegmon, 476. 
| Mott’s orthopedic institution, 530. 
| Mount Pleasant state prison, 251. 
Munk’s case of rupture of fallopian tube, 
175. 
Mutter’s cases of cleft palate, 74. 
Myopia cured by operation, 216. 


Lallemand, ligature of primitive carotid, | 


479. 


N. 


Langenbeck on the transmissibility of can- | 


cers, 466, 


Necrology, 242, 256. 
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Negrier, length and strength of umbilical 
cord, 238. 

Nerves, electric currents in, 558. 

Nephritis, Snow’s case of, 95. 

Newspaper announcement of surgical ope- 
rations, 512, 518. 

New York Hospital, Director’s report for 
1840, 251. 


» Markoe’s report, 328. 

Notts’ case of axillary aneurism, 111. 

Nunneley on threads of caoutchoue for 
sutures, 490. 


Olliffe on ectrotic treatment of variola, 188. 


Ollivier, feigned diseases, 500. 
P. 


Paralysis left side of trunk and extremities 
and right side of face, 105. 
from visceral disorder, 360. 
Parker's statistics of amputations, 308. 
Parrish’s report, 346. 
Peace, ligature of external iliac, 524. 
Pelvis, tumour in, 226. 
Pericardium, puncture of, 487. 
Periodical medical literature, 511. 
Phthisis pulmonalis, new method of using 
iodine in, 461. 


, inhalations of conium 
and iodine in, 468. 
Placenta, cathartics in retention of, 248. 


Platina, salts of, 234. 
PI pneumonia, 107. 
Pneuménia from surgical operations, 209. 
in the insane, 4u6. 
Poisons, mineral, methods of detecting mi- 
nute portions of, 403. 
Poisoning with gun-barrel browning, 505. 
sanguinaria canadensis, 506. 
by tobacco, 507. 
laudanum, 516. 
—_———-- vapour of ammonia, 237. 
salts of copper, 502. 
laburnum seeds, 254. 
binoxalate of potash, 236. 
Polypus uteri cured by excision, 519. 
Potash, binoxalate of, poisoning with, 236. 
Poulticeg in inflammation of the great cavi- 
ties, 467. 
Pregnancy, tubal, 47. 
—- during amenorrhea, 223. 
- attended with a remarkable dis- 
charge from uterus, 522. 
Priessnitz’s cold water system, 168. 
Primitive carotid, ligature of, 479. 
Primer of physiology and animal mechan- 
ism, 525. 
Pulse in new-born infants, 457. 


Q. 
Quackery, statistics of, 245. 
R. 


sedative lotion for headache, &Ke., 
196. 


INDEX. 


Raymond, medico-legal cases, 513. 

Rectum, absence of, 458. 

Registrar-general’s report of the births, 
Ke., in England, 155. 

Resection of elbow-joint, 201. 

Revaccination, of, 179, 180. 


Rhatany in fissure of anus, 249. 
Rigby’s Midwifery, 452. 
Robertson on the teeth, 171. 
Roberts on diseases of feetus, 387. 
-, etilargement of thymus gland, 513. 
Rockwell’s report, 253. 
Roux, resection of elbow-joint, 201. 
| 


S. 


Sanguinaria canadensis, poisoning with, 506, 
Sanson, death of, 512. 
Saussier, tracheotomy in croup, 199. 
Schnitzer on doctrine of responsibility in 
doubtful states of mind, 171. 
Schuk’s case of dislocation of cervical ver- 
tebree, 207. 
Schultzen, fracture of skull during labour, 
238. 
Scudamore on exhalations of conium and 
iodine in tubercular phthisis, 468. 
Sedative lotion for headache, 196. 
Segalas, spontaneous softening of stone in 
bladder, 481. 
Seton, ununited fracture cured by, 489, 524. 
Shipman’s eases of injury of head, 66, 575. 
Skin, secretion of air by, 460. 
Skoda, puncture of pericardium, 487. 
Skull, fracture of, during labour, 238. 
Small-pox in Philadelphia, 250. 
—_——.,, identity with cow-pox, 467. 
Smith, case of secretion of air by human 
skin, 460. 
, poultices in inflammation of the great 
cavities, 467. 
Snow’s case of nephritis, 95. 
Souchard, poisoning by ammonia in vapour, 
237. 
Spasms of hydrophobia, influence of light 
on, 467. 
Spina bifida, 51, 176. 
, hew operation for, 485. 
Spinal cord, functions of anterior and 
terior columns of, 458. 
Spinal marrow, partial injury of one ot 
the halves of, 197. 
Stammering, operations for, 210, 488. 
Staphyloraphy, Mutter’s cases, 74. 
Statistical report of sickness and mortality 
U.S. army, 454. 
Stomach, healthy appearance of mucous 
membrane of, 235. 
, peculiar action of sulphuric acid 
on, 234. 
Subclavian artery, ligature of, 111. ' 
Subeutaneous incisions for removal of fo- 
reign bodies in joints, 198. — 
Sargical operations, pneumonia from, 209. 
Survivorship, presumption of, 502. 
Sutures, threads of caoutchoue for, 490. 
Sweeting, diacetate of lead in internal 


hemorrhage, 465. 
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Taliaferro’s case of congenital tumour of | Variola, ectrotic treatment of, 188. 


eyeball, 88. 

Tansy, overdose of, 514. 

Taveau on plugging teeth, 222. 

Tavignot, poisoning by tobacco, 507. 

Taylor, quantity of arsenic required to de- 
stroy life, 503. 

Teeth, Robertson on, 171. 

Teeth, milk, treatment of, 221. 

» plugging of, 222. 

Tetanus from burns, 344. 

Thigh, compound comminuted fracture of, 
342. 

Thiele, on identity of small-pox and cow- 
pox, 467. 

Thore on pneumonia in the insane, 466. 

Thymus, death from enlargement of, 513. 

Tinea capitis, formula used in treatment of, 
460. 

Todd on cathartics in retention of placenta, 
248. 

Trail’s medical jurisprudence, 255. 

Travers on symptoms of rupture of bowels, 
232. 


Triberte on influence of light on spasms of 


hydrophobia, 467. 

Triplets, case of, 250. 

Trousseau on pulse of new-born infants, 457. 

Tubal pregnancy, 47. 

Tubercle in cerebellum, 184. 

Tunstal’s spasmodic affection of larynx 
eured by veratria, 464. 

Tweedie’s Library of Practical Medicine, 
review of, 122, 436. 

Typhoid fevers, Louis’ researches, 150, 


U. 


Umbilical cord, length and strength of, 238, 
United States, Forry on climate of, 13, 
endemic influences 


of, 277. 


University of Pennsylvania, graduates of, | 


257. 
Ure’s treatment of gouty concretions, 196. 
Utero-placental circulation, 49. 
Uterus, retroversion of unimpregnated, 496. 
» polypus of, 519. 
, remarkable discharge from, 522. 


» peculiar distribution of arteries of, 


459, 


, examination of, twenty-four hours 
after delivery, 49. 


, corroding ulcer of, 54. 


-, revaccination, &c., discussion re- 
lative to, 191. 
-, sulphur ointment in, 196. 
| Velpeau, sulphate of iron for erysipelas, 481. 
Velpeau on fissure of anus, 202. 
-, mechanism of purulent absorp- 
tion, 481. 
— and Briere on compression of 
aorta for arresting flooding, 227. 
Vena cava, inferior, obliteration of, 178. 
| Veratria in spasmodic affections of larynx, 
| 464, 
| Vermont asylum for insane, 253. 
Verral’s case of spina bifida, 176. 
| Vertebra, dislocation of cervical, 207. 
| Vienna midwifery institution, statistics of, 
240. 
Villeneuve on revaccination, 180. 
Volkman on action of oblique muscles of 
eye, 220. 


W. 


Wagner, John, obituary of, 526. 

Walther, influence of suborbital wounds in 
production of amaurosis, 220. 

Warren’s Boylston prize dissertations, 172. 

Watson, appearances on dissection of per- 


sons hung, 235. 
Watts, medical schools of Berlin and 


Vienna, 241. 
Watt, mortality of Glasgow, 239. 
West on a peculiar form of infantile con- 
vulsions, 187. 
Wills hospital, Parrish’s report, 346. 
Winslow on sudden death, 176. 
Wright on origin of ergot, 460. 


Yearsley’s operation for stammering, 214. 
»results 


of, 489. 
Yellow fever at Key West, 380. 


Z. 


Zabriskie on paralysis from visceral dis- 
order, 360. 

, paralysis of portio dura, 385. 

Zine, chloride of, in necrosis, 490. 

, in gonorrhea, 199. 

Zollickhoffer’s cases of knots on the um- 
bilical cord, 109, 
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